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1: Introduction

1.1 Document Overview

The Medicare Advantage and Prescription Drug Plan Communications User s Guide (the
Guide) provides information to Managed Care Plans (principally Medicare Advantage Plans) and
Prescription Drug Plans (both hereafter referred to as Plans) regarding access to and interaction
with MARX. MARX is an enhancement of the legacy Medicare Managed Care System (MMCS),
with changes for the implementation of the Medicare Modernization Act (MMA).

This Guide provides an overview of how Plans will exchange datawith CM S, describing the
input received from the Plans and the report and data files that are sent in response from CM S to
the Plans. It includes information for Plans to reference in establishing connections for
communication with CMS.

The Guide a so provides screen shots and information relative to the User Interface that Plans
will use to obtain eligibility and enrollment information online.

Chapter 19 of the Medicare Managed Care Manual, Enrollment and Payment Operations, dated
May 2006, provides additional information on the enrollment, disenrollment, and reconciliation
processes and policies. Use Chapter 19 in conjunction with this guide to determine appropriate

actions.

Note
Future revision(s) of this document will be provided as information is completed and supplied.

1.2 Document Organization
The Guide includes the following information:

m Section 1, Introduction, provides general information about the organization of this
document, typographical conventions, and an overview of the MARX application, including
high-level data flows, system architecture, the monthly processing cycle, and data exchange
processes and requirements.

m Section 2, Establishing Communication with CM S, highlights guidelines for
establishing connectivity to the CMS Data Center along with methods for exchanging data
with CMS. It also provides various points of contact for policy, procedural, and system
guestions.

m Section 3, MARX Processing, provides information on the operational processes for
MARX.

m Section 4, Using MARX Online Operations, describes MARX functionality for the
User Interface.

m Section 5, Accessing the CM S Systemsfor Eligibility Verification, provides
information for accessing CM S systems for plans to verify beneficiary eligibility.
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m Section 6, Cost Plan Transaction Processing, provides information on the transaction
processes for Cost Plans.

m Section 7, Reporting RxI D/RXGROUP/RXPCN/RxBIN Data, provides detall
information for Plans to follow in submitting the 4RX data elementsto CMS.

m Section 8, Accessing the MA-PD/Cost Plan Full Dual File, provides MA-PD and Cost
Plans information for accessing files for enrollees who are full-benefit dua eigibles.

m Section 9, Cost Plan Auto-Enrollment Clarification, provides clarification for Cost
Plans to auto-enroll full-benefit dual eligiblesinto a Plan Benefit Package (PBP).

m Section 10, Reporting Coordination of Benefits (COB) Data — provides an
explanation of COB File Data element definitions and instructions for Part D Plans.

1.2.1 Typographical Conventions
The typographical conventions used in the Guide are shown in Table 1-1.

Table 1-1: Typographical Conventions

Example Description

<Alt-P> Keystroke. Less than and greater than signs (<>) are placed around any
keyboard entries mentioned in the text. For instance, when you are directed to
press the Enter key, you will see <ENTER>.

[Find] Button Name. Square brackets ([ ]) are placed around the references to the
names of all buttons displayed on the screen. The button names use mixed-
case alphanumeric characters.

|Beneficiaries| Menu or Submenu Name. A menu is represented as a horizontal list of menu
items, either on the MARX main menu or at the top of a screen. A submenu is
a list of items below the menu, where the items vary based on which menu
item was chosen. These names are shown as mixed-case text with bars on

either side.

Beneficiaries: Find Screen Name. All screen names will be represented as mixed case, italic text

(M201) and contain the full description of the screen.

Label Names Label Name. All field labels (for input and output) referenced in the text are
shown as mixed-case alphanumeric characters.

Smith Input. Input fields are spaces or locations that accept input on the screens.
The input is in the form of mixed-case alphanumeric characters.

FEMALE Selection. A dropdown list offers a choice of options from which to select.
Dropdown options are generally presented on the system in upper case.

The claim... Error Message. MARX performs data validation after the user clicks on an

action button (such as [Find] or [Submit]). If a problem occurs, an error is
posted in red in the upper left-hand corner of the screen. The messages use
mixed-case alphanumeric characters.

The request... Status Message. MARX provides status messages in green in the upper left
corner of the screen. The messages use mixed-case alphanumeric characters.

06/2002 Link. Links are fields that (when clicked on) access additional information.
These fields are displayed on the screen in blue and underlined.

Note Note. Note denotes important information. Accompanying text is set in a box

with a header of Note.
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Example Description

Tip Tip. Tip alerts you to shortcuts and troubleshooting tips. Accompanying text is
set in a box with a header of Tip.

Note

When screens are shown in this document, the browser title, menu, buttons, and other items are
hidden to allow the MARX content to be displayed as large as possible. Also, the look of the browser
varies by the browser version.

1.3 Additional Information

The following documents — the IACS User Guide, the Data Exchange Preparation Procedures,
and the Connectivity and Access Configuration Process, provide additional information related
to Plan systems-related activities and may be accessed viathe following MMA Help web site
links:

http://www.cms.hhs.gov/IMMAHe p/downloads/IACS User Guide.pdf
http://www.cms.hhs.gov/mmahel p/downl oads/DEPP.pdf

http://www.cms.hhs.gov/MMAHel p/downl oads/Connectivity and Access Configuration
Process.pdf

1.4 MARXx Overview

MARX calculates the payments to Plans for providing coverage to beneficiaries who are enrolled
in its contracts. This coverageis principally for Part C and/or Part D of Medicare. Part C
contracts are Medicare Advantage Managed Care Plans that provide Part A and B benefits for
their beneficiaries. Part D contracts provide drug insurance for beneficiaries who may be
enrolled in either managed care or fee-for-service for their Parts A and B benefits. A contract
may offer both Parts C and D. A contract may offer several Plan Benefit Packages (PBPs) with
different levels of coverage.

Beneficiaries may need to pay premiums for their benefits for Part C and/or D. Whether a
beneficiary pays premiums depends upon:
m Premium charged by the Plan — Thisis based upon the level of coverage provided and
negotiated with CMS.

m Beneficiary’sincome level — CM S subsidizes premiums for beneficiaries with low
income.

m Late enrollment penalty — The beneficiary pays alate fee for Part D coverageif he or she
did not enroll in aPart D contract when first entitled to it and did not have other creditable
drug insurance coverage.
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This section provides an overview of Plan interactions with MARX. These interactions fall into
these categories:

Exchange of files— Plans submit transactionsin batch files. In response, MARX generates
transaction reports to provide the Plan with details concerning the processing status of the
transactions. These reports include:

Failed Transaction Report (FTR)

Batch Completion Status Summary (BCSS)

Enrollment Transmission Message File (STATUYS)

Bi-Weekly L1S/Premium Report

Weekly/Monthly Transaction Reply Report (TRR)

Month-End Processing Reports

This data exchange process is described in further detail in Section 1.4.1.

Online access through a Web-based user interface— Plans query both MARXx and the
Medicare Beneficiary Database (MBD) via an entry point called the CMS Applications Portal at:
https://applications.cms.hhs.gov. The CMS Applications Portal allows the user to view
enrollment, payment and premium information from the MARX system and beneficiary
information from the MBD. For a detailed description for using the MARX User Interface, please
refer to Section 4, Using MARX — Online Operations. For a detailed description for using the
MBD User Interface, see Section 5, Accessing the CMS Systems for Eligibility Verification.

1.4.1 File Submission and Retrieval

1.4.1.1 Batch Transaction File

Asshownin Figure 1-1, MARXx Data Flow, a Plan submits transactions in batch filesto CMS.
These transaction files include enrollment, disenrollment, correction, and change transactions for
beneficiaries enrolled in its contracts. The format for the transaction fileis given in Appendix E,
Record Layouts. Plans are encouraged to submit transaction files daily. MARX operates on a
monthly processing cycle, and submittal of transactions throughout the month alleviates the
backlog of requests that occur at the monthly cutoff date. For more information on the
production cycle, please see Section 3.3.
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Figure 1-1: MARx Data Flow

MARX defines processing windows during which files are submitted for processing for a specific
payment month (Current Processing Month — CPM). Transaction files contain a header
indicating the CPM. A transaction file may contain transactions for the current processing
month and one month prior (i.e. one-month retroactive). Employer Health Group Plans (EGHPs)
are allowed to submit transactions for the current processing month and the three prior months
(i.e. 3 months retroactive). Transactions with effective dates that are prior to the CPM are
considered retroactive (“retro”). Retroactive transactions that have processing dates outside
these parameters require special handling. MARX does not process these transactions without
approva from CMS. For instructions on submitting retroactive transactions, plans must contact
their CM S Central Office Health Insurance Specialist. Please refer to Appendix B (CMS Central
Office Contact Information) for alist of the Central Office Contacts.

A transaction submitted to MARX is assigned one of four statuses: failed, rejected, pending, or
accepted. Failed transactions are those transactions that cannot be loaded into MARX for
processing due to formatting errors and they are reported on the Failed Transactions Report
(FTR; see Appendix E). Transactions that can be loaded into MARX, but encounter an error
condition during processing are considered rejected. Pending transactions are successfully loaded
for processing, but processing cannot be completed for system reasons; they will be subsequently
processed. Accepted transactions are transactions that were successfully processed by MARX.

Specifics about rejected and accepted transactions are found on the Batch Completion Status
Summary Report (BCCS).

The following paragraphs provide a high-level description of the reports that provide information
about the status of the receipt of the Plan’s file along with the failed, rejected and accepted
transactions.
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1.4.1.2 Enrollment Transmission Message File (STATUS)

When a Plan transmitsaMARX fileto CMS, the MARX system will acknowledge the receipt of
that file by returning a STATUS fileto the Plan. The contents of the STATUSfilewill include a
batch ID that uniquely identifies the file to the Plan and MARX, a snapshot of the Plan-submitted
header information for the Plan to verify, arecap of the number and types of transactions and a
status message as to the disposition of processing (e.g. Missing Header Record, Data Failed,
Retro File Detected, etc). Plans should use thisfile to track the successful (or unsuccessful)
processing of their batch transaction files. For information regarding the format of the STATUS
file, please see Appendix I, Report Files.

1.4.1.3 Failed Transaction Report (FTR)

The MARX system performs basic file validation and transaction formatting edits on the
transactions before any further processing may occur. These checks verify the correct file header,
user authentication, transaction format, and data types for the transaction data elements. If a
transaction fails these basic edits, it is returned on the FTR. The Plan user who submitted the file
receives the FTR immediately after initial processing of the fileis completed. The FTR includes
the original transaction and the failure error code. For information regarding the format of the
FTR, please see Appendix E, Record Layouts. The failure error codes are described in

Appendix H, Codes. The format of the FTR facilitates easy editing and re-submittal of the failed
transactions.

1414 Batch Completion Status Summary Report (BCSSR)

Every transaction file submitted to MARX receives a unique batch processing number as the
transactions are loaded into MARX. Once loaded into MARX, the processing of these
transactions will result in rejected, accepted, or pended transactions. The Batch Completion
Status Summary Report will be generated when each batch has completed processing. This
report will provide a count of all transactions within that batch, detailing the number of pended,
rejected and accepted transactions, and providing an image of the rgjected, accepted, and pended
transactions.

1415 Weekly Transaction Reply Report (TRR)

The Weekly Transaction Reply Report provides the Plans with details of the rejected and
accepted transactions that have been processed for members within its contracts for the
processing week (typically Sunday through Saturday). It also provides details of MBD
notifications involving contract members, for example, notification that a beneficiary has died.
Failed transactions do not appear on the Weekly TRR; an image of the failed transaction is
provided only on the FTR (see above). Details of the Weekly Transaction Reply Report are
provided in Appendix |, Report Files.

1.4.1.6 Monthly Reports

MARx monthly reports provide payment information for the transactions submitted to MARKX.
These reports are delivered in areport format and a datafile for further processing by the Plan, if
the Plan desires. These reports provide afinal disposition of al transactions that the Plan has
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transmitted for the processing month. A detailed listing of the month-end reportsis provided in
Appendix |, Report Files.

1.5 MARXx Architecture

Asdescribed in Section 1.3, MARXx Overview, Plans submit transaction filesto MARX for
processing and receive reports detailing the disposition for these transactions. Plans also have the
ability to query information on a beneficiary using a User Interface. Interaction with MARX is
accomplished by using the Internet using aWeb Browser (see Figure 1-2) to access all User
Interfaces and by using the Internet.

Plans
Transaction Files Gentran Transaction Files CMS
Small Plans > . > Mainframe
Using Secure o Mailbox o
FTP Software Status / Failed / S Status / Failed /
erver
OTHTTPS || q—Weekly / Monthly <-eekly [ Monthly
Transaction reports Transaction reports
. CMS Application .
(T RGeS MARX Queries _ Portal MARX Queries
to User gl Ll
Interface -¢ MARX User Interface |«
Query Response Query Response
MARX
Internet System

Extranet

Transaction Files

v

Large Plans
Using
Connect:Direct
Software

Status / Failed / Weekly /
Monthly Transaction reports

Figure 1-2: MARx Architecture

To determine which method of batch connectivity is appropriate for aPlan, CM S has established
guidelines that identify two major categories based on the size of membership. Large Plans are
defined as those with more than 100,000K members; small Plans are defined as Plans with
100,000 or fewer members. Large Plans are required to use adedicated T1 circuit over the
AT&T Globa Networking System and Connect: Direct software for sending and receiving files
from CMS. Small Plans have the option to use the same connectivity as large Plans (typically
cost-prohibitive) or use the Internet for exchanging fileswith CMS. The Internet method
requires the use of Secure FTP software or aweb browser/HTTPS (Hypertext Transfer Protocol
over Secure Socket Layer) to communicate with the Gentran Mailbox Server. Plans may contact
the MMA Help Desk (Customer Support) at (800) 927-8069 or, by email, at
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MMAHe p@cms.hhs.gov to obtain more information. Please see the following section,
Interfacing with MARX, for an operational description of the use of these connectivity
methodologies and Section 2, Establishing Communication with CMS, for additional technical
information.

1.6 Interfacing with MARX

Plans interact with MARX by sending transactions (enrollments, disenrollments, corrections, and
changes) to MARX. MARX sends reports detailing the status of these transactions as well as
monthly reports detailing payment and premium information. Plans can submit queriesto MARX
using the CM S Applications Portal. Additional information about sending and receiving files and
the CM S Applications Porta for both large and small Plansis explained below.

16.1 Sending and Receiving Files

The number of beneficiaries enrolled in a Plan determines the method required to communicate
with MARX. Plans with enrollment greater than 100,000 beneficiaries are considered large.

1.6.1.1 Large Plans

Large Plans send and receive filesusing a T1 circuit connected to the AT& T Globa Networking
System and Sterling Commerce’s Connect: Direct data transfer software product. The Connect:
Direct software must be purchased and installed at the Plan’s site to submit and receive files
from MARX. The T1 circuit must be installed and configured by the Plan to establish data
connectivity to the CMS Data Center.

Using Connect:Direct, the Plan will transfer their transactionsto CMS. After processing the
transactions, MARX sends the status reports associated with the transactions to the Plan. MARX
establishes a connection from the CM S mainframe to the Plan’s site for the file transfer.

Plans will need to contact Sterling Commerce to obtain the Connect:Direct software and for
assistance in the configuration of the software. Plans are instructed to contact the MMA Help
Desk for assistance in establishing and testing this connectivity with CMS. (Refer to Appendix
K.) Once communication is established with CMS, specific setup information for sending and
receiving MARX transaction files is provided in Section 2, Establishing Communication with
CMS.

1.6.1.2 Small Plans

Small Plans have the option of using the Internet for exchanging datawith CM S (see Figure 1-2).
Small Planswill access the Gentran Mailbox server to transfer files to and from CMS, using
Secure FTP software or aweb browser/HTTPS to connect to the Gentran server. Transaction
files are placed on the Gentran server, where they are forwarded to CM S for processing. Report
files from the transaction processing will be sent from CMS to the Gentran server. The Plan must
logon to the Gentran server to retrieve any files generated from CMS. Transaction response files
will be generated under the user identification (UID) of the person who submitted the
transactions. A directory on the Gentran server will store the report files so the user can logon to
the Gentran server and retrieve the files.
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Monthly reports for Small Plans will aso be made available on the Gentran server and will be
stored in adirectory under that Plan’s contract number. Any user that has access to that contract
will be able to download the contract’s monthly reports.

Small Plans using the Internet must obtain and install the Secure FTP software or use aweb
browser/HTTPS to communicate with CMS. Details on obtaining and configuring Secure FTP
software are available from the MMA Help Desk (Customer Support) (800) 927-8069 or by
e-mail at MMAHe p@cms.hhs.gov. Once the Plan hasinstalled and configured the software, the
Plan must configure the software to send and receive files for MARX. Please refer to Section 2,
Establishing Communication with MARX, for configuring the software for file transfers.

1.6.2 CMS Applications Portal Access

Plans cannot submit transactions through the MARX Ul, only through the batch file interface.
Plans will be able to access beneficiary information using the MARx and MBD Ul viathe CMS
Applications Portal. Accessto these Ul is gained viathe Internet by using the Plan’s link within
the CM S Applications Porta at: https://applications.cms.hhs.gov. The user will enter the CMS
Applications Portal and then, from the Plan’s link, logon to either MARx or MBD Ul to query
Plan and beneficiary information.

Instructions on using the MBD Ul can be found in Section 5. Details about the MARX Ul are
provided in Section 4, Using MARXx —Online Operations.
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2: Establishing Communication with CMS

This section will explain the implementation of the software that is needed to communicate with
CMS. Inorder to utilize MARX, the Plan must be registered with Health Plan Management
System (HPMS) and have one or more valid contract numbers.

2.1  Getting Started

To communicate with CM S systems, a Plan must:
m Obtainan ID and password
m Establish filetransfer capabilities
m Establish connection to the Ul Portal

2.1.1 Requesting a User ID and Password

Users of the MARx and MBD systems will require auser 1D and password. Users will request a
user 1D by utilizing the Individuals Authorized Access to the CMS Computer Services (IACS).
For more information regarding IACS, refer to the IACS User Guide on the MMA Help web site
(see Section 1.3 for the hypertext link).

21.1.1 Password Management

CMS users will manage their passwords by utilizing the Individuals Authorized Accessto the
CMS Computer Services (IACS). For more information regarding IACS, refer to the IACS User
Guide on the MMA Help web site (see Section 1.3 for the hypertext link).

2.1.2 File Transfer Setup

As described in Section 1, Plans have two options for establishing connectivity to CM S for
purposes of file transfer, based on the size of their membership. Large Plans, defined as greater
than 100,000 beneficiaries, must use a T1 circuit with Connect:Direct software (from Sterling
Commerce). Small Plans, defined as 100,000 or less beneficiaries, can use T1 Connect:Direct or
a Gentran mailbox and SFTP/HTTPS for file transfer.

2.1.2.1 Establishing T1 Line — Connect: Direct Connection

In addition to hardware and software maintenance, each Plan is responsible for supplying CMS
with information about its organization and users as well astesting its own interface with CMS.

Although testing and the supply of information primarily apply to the setup stage of the system,
this responsibility continues into the operational phase. Each Plan must update its information as
changes occur in its organization and report any information regarding the operation or
malfunction of the system. Each Plan must repeat test procedures after altering system
components, such as the install ation of updated software or changes in hardware, network and/or
telecommunications provider, and changes to their contracted third party arrangements.
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Large Plans will need to establish communications with CM S using the Connect:Direct software
prior to configuring the software for transferring files for MARX. For more information
regarding the setup of Connect:Direct software, please refer to Appendix K. A Plan can
download the form requesting access to CM S using NDM/Connect:Direct Secure Point of Entry
(SPOE) and the instructions for completing the access form from the MMA Help Desk web site:
cms.hhs.gov/mmahel p.

The following section outlines the configuration of the software for testing and production.
21.2.1.1 Connect:Direct MARX Setup

Data may be transmitted at any time during the month but Plans should be aware of monthly
enrollment/payment cutoff dates. CM S prefers daily file transfers to reduce the workload during
the end-of-month cutoff period. (Refer to Appendix C - Monthly Schedule). This ensures that
your data transmission is received by the cutoff date and gives you time to resolve any
transmission problems. Files received after the cutoff date are held for processing once the
month-end processing is compl ete.

NDMWORKS is used by Plansto transmit filesto CMS. The NDMWORKS process is executed
at the Plan site and programmed on the Plan’s mainframe. This processis usually executed in the
batch program environment. The Plan programmer can select any name for the NDMWORKS
process.

Table 2-1: NDMWORKS Process Code

PROCNAME PROCESS PNODE=XXX.XXXX
SNODE= CD.DDP
OR
SNODE=NDM.HCFA
SNODEID=(NDMXXXXX,NDMXXXXX)

OR
SNODEID=(TWXX,XXXX)
STEP1 COPY FROM (DSN=your.input.dataset.name
DISP=SHR
PNODE)
TO
(DSN=user.@BGD5050.TRANSFER.DATA
DISP=(SHR)
DCB=(RECFM=FB,LRECL=224)
SNODE)
COMPRESS(EXT)

The Plan’s programmer must fill in the following variable information before executing the
NDMWORKS process:
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PROCNAME: The programmer may select any name for this
process.

PNODE: Thisisthe Plan node name.

SNODEID: Thisisthe Plan SPOE(NDMXXXXX) OR
TW ID(TWXX)

security issued by CM S that allows a plan to
create data files on the CM S system.

SNODE The Connect: Direct region at CMSisthe region
that the plan communicates with to exchange
files. The CD.DDP regions were created to
support the Discount Drug Program and most
plans communicate with it. NDM.HCFA isthe
Medicare region that long time Medicare
contractors communicate with. Check with the
MMA Help Desk at 1-800-927-80609, if you are
not sure which CM S region your Plan
communicates with.

your.input.dataset.name The submitters dataset name

user.@BGD5050.TRANSFER.DATA  Target dataset name where user = submitters
CMSRACF ID.

2.1.2.2 Establishing a GENTRAN Connection

Small Plans communicate with CM S using Sterling’s Secure FTP software or HTTPS (Hypertext
Transfer Protocol over Secure Socket Layer) to transmit and download files from the Gentran
Mailbox servers (Small Plans must first establish connectivity with CM S before configuring the
system to transfer filesto and from MARX. For establishing communications with CM S and
configuring software for transferring MARKX files, please refer to Appendix K). Plans using the
Gentran server will follow Gentran Incoming File Naming Convention Standards as defined in
Section 2.1.2.2.1.

GENTRAN Outgoing File Naming Conventions (GENTRAN Back to the Plan)

The filenames of all datafiles and reports being sent to the Plans from CM S will follow the CMS
EFT naming standard (see Appendix J— Transmission Inventory for acompletelist). Gentran
will then append a unique identifier to the end of the file. When downloading the file from your
organizational mailbox, you may change the file name in accordance with your organizational
naming requirements. Reference the business application guidelines or transmission inventory
document for specific file names.
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Gentran File Size Limitation

The inbound file size limitation is 1.5 GB with or without compression. If trading partners are
submitting or retrieving larger file sizes, they may need to consider switching to Connect:Direct
and acquiring a MDCN/Evpn (MPLYS) circuit.

CRLF Considerations
The CRLF (carriage return line feed) characters will be handled by Gentran.
Z1 P Utility Software

At the present time GENTRAN cannot support multiple files within a single compressed file
name. NOTE: Compression utilities must support long file names (i.e., WINZIP Version 9 or
higher).

File Path Limitation

A limitation has been found relating to the use of the HTTPS mailbox interface. The ActiveX
control useto browse for afile (written by Microsoft) has alimitation of 128 characters for the
entire path/file name.

If a path/file name exceeds this 128-character limit, then the file will not be transmitted. The
path/file name is the result of the Microsoft browse button and produces a result of
“c:\folder1\folder2\folder3\filename.extension.” The total character count must remain under the
128-character limit for anyone using the HT TPS mailbox interface.

GENTRAN Access Requirements
GENTRAN Access

To access GENTRAN, please use your GUID that was provided by the IACS system. This
should be your 7-character user ID.

Plans may have only 4 submitters. Designated submitters are identified within the Plan
organization and approved by the local External Point of Contact (EPOC).

HTTPS GENTRAN Mailbox Access and System Requirements

Small Plans and/or those specifically identified will use either HTTPS or the Sterling SFTP
Client for file submission or fileretrieval.

Internet URL — https.//gis.cms.hhs.gov:3443/mailbox
HTTP Screen Shot User Guides are available through the MMA Help Desk.
Trading Partner Firewall

Port 3443 is used for connectivity to the GENTRAN facility (do not use the typical Port 80 for
HTTP or Port 443 for HTTPS).

Browser Requirements:

Microsoft Internet Explorer 5.x or later

CMS recommends that EFT users/Business Partners use a Microsoft Operating Systemsthat is
currently supported by Microsoft and at the appropriate Service Pack Levels.

August 31, 2006 2-4 Establishing Communication with MARX


https://webmail.hhs.gov/exchweb/bin/redir.asp?URL=https://gis.cms.hhs.gov:3443/mailbox

Plan Communications User ’s Guide, Version 1.5

To eliminate the HTTPS Security Pop-up after you have downloaded the GENTRAN Certificate,
the end user may need to update hig’her VeriSign Class 3 Certificate. Instructions are available
from the MMA Help Desk.

FTP SSH Client GENTRAN Mailbox Access and System Requirements

Small trading partners and/or those specifically identified will use either HTTPS or the SFTP
Client for file submission or file retrieval. CM S recommends the Sterling FTP client. If you will
be using a client other than what has been recommended, it must also support SSH V2.
Connectivity troubleshooting and/or configuration parameter assistance will be very limited with
the use of other FTP clients. Sterling FTP user manuals are available from Sterling Commerce.
The MMA Help Desk will provide the client configuration parameters for accessing the CMS
GIS system.

CMS does not procure and/or provide licensing for the Sterling SFTP client. The decision to use
HTTPS or FTP client is the responsibility of the end user or trading partner.

Sterling FTP Client minimum platform and hardware requirements may be obtained from the
Sterling Commerce web site (http://www.sterlingcommerce.com) or by contacting Sterling
Commerce. Sterling FTP software support services are available from Sterling Commerce. When
calling Sterling Support Services, mention that you are either 1) using a CMS licensed version of
the Sterling FTP Client or 2) need assistance with the Sterling GTP Client in relationto aCMS
Project/Program. CM S, CM S Lockheed Martin Help Desk, and the MMA Help Desk do not
provide Sterling FTP Client installation, configuration or technical software support services.

Trading Partner Firewall
TCP Port 10022 for SFTP with SSH is used for the SFTP sessions.
Sterling SFTP Client Minimum Requirementsfor CMS GENTRAN Access

At the minimum, you must use the Sterling SFTP Client Version 1.3.00, dated May 2005 with
patch. The patch may be applied to versions higher than 1.3.00, dated May 2005; however, do
not apply the patch to Version 1.3.00, dated March 2005.

The patch and directions for installation are available through the MM A Help Desk.

Mailbox File Retentions

Application | Minimum Retention |
MARX Monthly reports 30 daystotal, al other reports
6 days (including weekends)

MBD (BEQ/4RX/Auto Assign) All files 6 days (including weekends)

DDPS PDE/RAPS All files 14 days (including weekends)
COBA/VDSA All files 6 days (including weekends)

HPMS All files 6 days (including weekends)

ECERS All Files 6 days (including weekends)
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21221 Incoming File Name Convention

Files sent to the Enterprise File Transfer Facility (GENTRAN mailboxes) should follow the
naming convention below.

FilenameIN ALL CAPITAL LETTERS
Example: GUID.RACFID.APPID.X.UNIQUEID.FUTURE.W.ZIP

Incoming File Name Convention:

File Name Convention Description
GUID 7 character alphanumeric user ID generated by the
Individuals Authorized Accessto CM S Computer
Services (IACS).
RACFID 4-character RACF user ID.
Note: If aRACF ID was not assigned, insert NONE.
APPID Application Identifier
X D - DAILY
W — WEEKLY
M — MONTHLY
Q- QUARTERLY
Y - YEARLY
A - AD HOC
Note: Thisfield indicatestype of data, e.g., Daily,
Monthly. However, multiple file types may be
transmitted on the same day. (e.g., 2 Daily submissions).
UNIQUE ID o
If no UNIQUE ID, insert DEFAULT refer to business
applications guidelines and/or transmissions inventory
FUTURE o
FUTURE unless otherwise specified. Thisfield is
reserved for future use. (For additional reference, see
business application guidelines and/or transmissions

inventory).
W CodeT for test data
Code P for production data
ZIP (Optional) Only used when file compression is used and

automatically added to the file name by the ZIP
application, e.g., WINZIP or PKZIP.

Note: WINZIP version 9 or higher is required to support
long file names.

. (Periods) Delineators
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2.1.3 CMS Applications Portal Access Setup

The CMS Applications Portal provides the gateway for usersto query both beneficiary (MBD)
and MARXx data. The CMS Applications Portal is available on the Internet. Instructions for
accessing it can be found in Section 4 of this guide.

2.1.4 Points of Contact

Contact I nformation

CMSis providing atechnical customer support mechanism for al of our externa customers.

The MMA Help Desk will provide you with quality support for al of your connectivity needs, as
well asaid in resolving technical application needs. The Help Desk is currently available viaa
toll-freeline, (800) 927-8069, and email, mmahelp@cms.hhs.gov. In addition, alibrary of all
Plan/CM S files and transactions are located at: http://www.cms.hhs.gov/mmahelp.
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3: MARX Processing

MARX processing occurs on a monthly cycle where transactions are received until a cutoff date.
Beneficiary enrollments, disenrollments, Plan Benefit Package (PBP) changes, plan changes, and
corrections are processed as they are entered into the system, and payments are cal cul ated
immediately. In the month-end cycle, MARX writes the monthly reports and cal cul ates the final
summary beneficiary payments and adjustments, which ultimately become payments to the

Plans.

3.1

Transaction Processing

The following steps are taken to process transactions from a Plan:

A Plan submits transaction filesto MARXx using Connect:Direct, Secure FTP software,
or Web Browser/Hypertext Transfer Protocol Secure (HTTPS). The transaction files are
read and loaded into internal tables for MARX processing (posting).

If atransaction is accepted, MARX immediately cal culates payment (and/or adjustments)
and adds or subtracts the net dollar amount to the totals for the contract for each month.
These totals are dynamic and may change each time a transaction is processed for a
contract, until the monthly payment operations are concluded and final.

If atransaction is not accepted, it may either fail or be regjected.

— A “failure” results when incoming data is not consistent with the database rules. A
transaction fails during processing when it contains an error that is too severe to
attempt to process and store the datain the system. For example, if the contract
number is longer than avalid contract number, the transaction cannot be saved in
the database and therefore fails. The transaction is written to the FTR and
transmitted to the submitter (user) for review.

— A “rgect” results when incoming datais of the correct type but cannot be
successfully processed due to some inconsistency that violates an enrollment
validation check or rule. For example, if the contract number does not identify a
valid contract, MARXx would reject the transaction. Rejected transactions are
reported on the Batch Compl etion Status Report that is transmitted to the submitter
(user).

Multiple files can be submitted each month, and a Plan’s transactions are processed as
they are received, giving the user timeto review any errors, correct records, and
resubmit them before the monthly summary is completed and final payment is

calcul ated.

Details of batch-submitted transactions will appear on the Weekly and Monthly
Transaction Reply Reports and Data Files.

For al aforementioned reports, please see Appendix |, Report Files.
Record layouts for transactions are provided in Appendix E, Record Layouts.
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3.2 MARX Reports

MARXx communicates the disposition of atransaction through a variety of reports that are
transmitted to the Plan users. The STATUS and FTR reports are transmitted to the Plan upon
receipt of atransaction. The Batch Completion Status Summary Reports are transmitted to the
Plan upon compl etion of processing a batch. In addition, the Weekly Transaction Report
provides a disposition of transactions submitted for a contract each week. Monthly reports
include enrollment and payment reports that reflect the status at the compl etion of the monthly
process.

In addition to reports, MARX generates datafiles so that Plans may easily import information
into their own systemsiif desired. (Details for the reports and data files are given in Appendix I,
Report Files.) Failed and rejected transactions will need to be corrected and resubmitted to
MARX for processing. Plans validate payments at the beneficiary level based on information
(enrollment, disenrollment, applicable health statuses, etc.) in effect at the time of processing via
the Transaction Reply and Monthly Membership Detailed Reports.

3.3 Production Schedule

The following section describes the processing flows for submitting transactionsto CMS and
retrieving reports from CMS. In general, MARX transaction processing occurs during the first
few weeks of the month until a cutoff date, which changes each month. At the cutoff date,
MARX suspends the processing of new transactions. The month-end process performs final
summarization of beneficiary level payments to plan level payments. Monthly payments are
reviewed by CM S before they are approved. Once approved, MARX closes the current month
and resumes the processing of transactions for the next month.

3.3.1 Daily Processing

m Planstransmit beneficiary enrollment, disenrollment, PBP change, plan change, and
correction (to identify Medicaid and Institutional/Nursing Home Certifiable (NHC)
statuses) transactions to the CM S Data Center via Connect:Direct, Secure FTP, or Web
Browser/HTTPS. Each transaction file is transmitted to adata set at CM'S named
XXXX.@BGD5050.TRANSFER.DATA, where XXXX isthe ID of the user who
submits the file. For information regarding transmissions to CMS, refer to Appendix J.

m Plansverify MARX processing of datavia various report files returned after processing
the transaction file. The Plans receive STATUS reports, which acknowledge receipt of a
transmitted MARX file from the Plan, and Failed Transaction Reports (FTRs), which
detail the transactions that did not meet the basic file validation and transaction
formatting edits. Failed transactions do not appear on any report other than the FTR. The
STATUS and FTR reports are transmitted to the Plan upon receipt of the transmitted file.
A list of accepted and rejected transactions is provided on the Batch Completion Status
Summary Report. This report is generated when processing for the batch is complete.

m Throughout the month, MARX processes enrollment, disenrollment, plan change, and
correction data as this datais received, and updates individual beneficiary records.
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m Throughout the month, MARXx computes beneficiary-level payments and premiums
based on updated enrollment, disenrollment, PBP change, plan change, and correction
data, and summarizes them at the contract level. This summary includes any applicable
adjustments, subsidies, and penalties.

m MARX provides each Plan with Weekly Transaction Reports that summarize the
disposition of transactions received for the week for its contracts. Plans may also utilize
this report to correct and resubmit failed and rejected transactions to MARX.

3.3.2 Monthly Processing
B  MARX creates contract payment validation reports.
m The CMS staff reviews these reports and authorizes contract payments for the month.

m The Automated Plan Payment System (APPS) transmits Plan payment datato the CMS
financial control system. From there, afileistransmitted to the U.S. Treasury, where
funds are electronically dispersed to Plan banking institutions.

The Monthly Scheduleis provided in Appendix C, Monthly Schedule.
3.3.3 MARX Interfaces

3.3.31 Health Plan Management System (HPMS) and Plan Information and
Control System (PICS)

m A close association exists among MARX, HPMS, and PICS. The HPM S and PICS
together contain complete information about contracts between Plans and CMS. As such,
these systems provide a basis for validating contract, PBP, and segment numbers and
service areas. Most important, these systems identify the type of contract and where the
Payment Bill Option (PBO) Codeis linked to rules for enrollment and payment. These
systems also provide MARX with information about terminations, rollovers (where some
or al beneficiaries in one contract are automatically moved to another contract),
payment rates, and rebate amounts. Changes to contract and plan information are
reported to MARKX. If the changes affect payments, MARXx automatically calculates a
new payment and any appropriate adjustments.

3.3.3.2 Risk Adjustment System

B TheRisk Adjustment System (RAS) provides MARXx with beneficiary-specific risk
adjusted factors that are used in calculating Part C and D payments. The factors are
based on each beneficiary’s medical history, as reflected in claims and encounter data.

m Risk-adjusted factors are calculated annually. They are updated midyear and reconciled
afew months after the end of the year. When these changes occur, MARX will
automatically recalculate payments and appropriate adjustments.
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3.3.3.3

Automated Plan Payment System (APPS)

MARX isresponsible for calculating payment amounts for beneficiaries enrolled in
Plans. At the end of the monthly payment cycle, payments and enrollments are
summarized in different categories and transmitted in files to the APPS. At this point,
MARX stops processing new transactions for that month while CM S accountants review
sampl e reports from the month’s processing.

Note

New transactions for the next month can be submitted, and they will be processed when
processing resumes.

If the accountants find no problems with the sample data, they certify (approve) the
month’s processing and allow APPS to generate afile of payment records. Thisfileis
passed to CM S’s main accounting system, then to the U.S. Treasury where wire transfers
to the Plans are initiated.

If the accountants find a problem, MARX has built-in backup procedures that alow all or
part of the monthly run to be reprocessed.
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4:Using MARX — Online Operations

The MARX system accommodates online and batch processing. Online capabilities are used to
view beneficiary or contract information. Batch capabilities are used to submit data, such as a set
of enrollments and disenrollments. This section addresses the online capabilities. See

Section 1.3.1, File Submission and Retrieval, for information on batch processing.

MARX online operations support the following capabilities:

Logon and view messages

View beneficiary information

View payment information

View premiums charged by Plans
Request historical reports

Information is available for enrollments starting from July 1966, with the exception of older
reports. For retrieval purposes, the availability of both the reports generated by MARXx and the
legacy MM CS and Group Health Plan (GHP) reports is dependent on the date that a given report
was migrated to archive status and the CM S retention policy for MARX/MMCS reports that have
been archived to tape.

The following sections describe MARX online processing.

Note

This section may be read in its entirety, but it is also designed to be used for reference. Each
topic provides content that is specific to that particular topic. The majority of the general
information (such as common buttons, navigation processes, and messages) is provided either
in Section 4.1, Getting Started, or in the appendices, and is not duplicated in the remainder of
this section.

Note

All of the beneficiary, contract, and user information in the screen snapshots in this document
is fictional. The names and Social Security Numbers do not identify any person living or dead.
The claim numbers start with ‘997,” ‘998,’ or ‘999’ because those numbers are never assigned.
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4.1 Getting Started

This section provides some basic information necessary to conduct MARX online operations:
Accessing MARX and logging onto the system

Changing your password

Logging out of the system

Understanding roles and privileges

Using the screens

Navigating the system
4.1.1 Accessing MARx and Logging On to the System

4111 How Do | Get Started Using MARX?

After you have aCMS user ID and password (see Section 2.1.1, Requesting a User ID and
Password), aMARX user profile will be created for you. Y our profile will define what tasks you
are allowed to perform. One or more roles will be assigned to you based on your job
responsibilities. One of these roles is marked as the default. When you logon, you may accept the
default role or choose one of the other roles assigned to you. The profile aso defines which
contracts you may access.

41.1.2 How Do | Logon to MARX?

MARX will be accessed using the CMS Applications Portal. A user will logon to the CMS
Applications Portal and then select the MARX link to access the MARX system. For information
on the CMS Applications Portal, please refer to Section 1.6.2.

4.1.2 Changing Your Password

Password management will be handled using the CM S Individuals Authorized Accessto CMS
Computer Services (IACS) For more information on IACS, refer to the IACS User Guide on the
MMA Help web site (see Section 1.3 for the hypertext link).

4.1.3 Logging Out of the System

When you are ready to exit MARX, logging out will close your browser windows. See
Section 4.2.4, Logging Out of MARX, for the steps for logging out. Closing the browser will aso
log you out.
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4.1.4 Understanding Roles and Privileges

4.1.4.1 What Are the Different Roles and Privileges?

MARX isarole-based system, which provides a secure environment for MARX data. (A role
describes a user’s “job” by the tasks that a user may perform.) To fulfill the security goals,
MARX provides functionality and data filtering based on the needs of users and security
considerations. The MARX security administrator can adjust access rights as needed to
accommodate each user.

The roles currently defined for Plan users are as follows:

m MCO Representative— Anindividual who works for a Plan managing beneficiariesin
the Medicare program viaMARX. MCO representatives can access data only for their own
membership. They cannot transmit batch files containing membership changes and health
status corrections.

m MCO Representative Transmitter — Thisrole has the same capabilities as the MCO
Representative role, with the additional ability to transmit batch files containing membership
changes and health status corrections.

Note

MARXx Screens display the term ‘MCO’ rather than ‘Plan’. ‘MCO’ represents all types of

Managed Care Plans (e.g., Cost Plans, Medicare Advantage (MA) plans, MA-PD plans), and
PDPs).

4.1.4.2 Can | Change My Role?

When you logon to MARX, the first screen you will seeisthe User Security Role Selection
(M002) screen. It appears only at logon; you cannot get to this screen using the menu system.
However, each time you logon to the system, you will be presented with the list of rolesin your
user profile. Figure 4.1-1 listsroles for the user XXXX, who is eligible to choose either of the
MCO roles.
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CMS Medicare Advantage Prescription Drug (MARX)

User Security Role Selection (M002) User: X303} Date: 1/12/2008

@MZO REPRESENTATIVE
OMCO REPRESENTATIVE TRANSMITTER
[ Logon with Selected Role ]

Figure 4.1-1: User Security Role Selection (M00Z2) Screen
4.1.5 Using the Screens

4151 General Properties of Screens

MARX screens share many properties. After you understand how the screens are organized, you
can quickly and easily find the information you need.

There are two main types of general screen layout: primary and secondary (pop up). The
principa differences between aprimary window and a secondary window are the design and
content of the headers and the manner in which you navigate among the screens.

Thereisaso athird specia type of screen, the logout window, which remainsin the background
for the duration of your MARX session.

415.2 Screen Layout — Primary Screens

The main window contains a primary screen with a menu and submenu. Only one primary screen
will be open at atime. When you navigate from one primary screen to another, the new screen
replaces the previous primary screen in the main window.
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The heading of each primary screen contains the MARX main menu (see Figure 4.1-2). In most
cases, there is a submenu below the main menu, which provides options based on the menu item
chosen. The selected menu and submenu items are highlighted in yellow on the system.

Submenu (Payments
Submenu in this
Example)

MARX Main

Medicare Advantage Prescription Drug [MARX)
Welcome | Beneficiaries | Payments | Reports
MCO | Beneficiary | Premiums/Rebates
Payments: Beneficiary Search Results (M404) User: )¢ Role: MCO REFRESENTATIVE  Date: 12/1/2005
Click on History link to view Beneficiary payment history.
Search Criteria: Contract #= HBBEE For Month/Y ear = 12/2006
Beneficiaries 1-20(of 85} GotoPage: |1 ¥ 4“ « w D[’

Claim # Name Birth Date Sex State County Contract # PBP# Segment Payment
9973283894 LOUIS JUDAH 09/14/1935 M NY  CHAUTAUQUA  HBEEE  BO3 001 History
9980266284 JASON DAVIDSON 10/15/1933 M hY MIAGARA HeE6E6 003 002 History
9972837284 LIAM MICHAELS 08/28/1937 M FL SARASOTA HEEEE 003 002 History
9991032548 SHEILA ELMAN 04/05/1814 F  PA BLAIR HBEEE 003 001 History
998211032C LYWW E. MONTBERG  0B8/301215 F  PA BLAIR HEEEE6 003 002 History
9982132844 SHARON G. SORASKY 04/114217 F PA BLAIR HeEEE 003 0o History
99955810324 STUART A SAMSON 021171218 M PA BLAIR HEEEE6 003 004 History
9972032590 IDA C. BECK 01/201219 F PA BLAIR HeEEE 003 004 History
9992033398 CELIA E. ZELMAN 11/28/1918 F PA LUZERNE HeEEE 003 004 Histary
9981241038 ETA 5. ROLMAN 06/141936 F  PA  ALLEGHENY HeEEE 003 002 History
Q971267934 SCOTT AUSTIM 08/231936 M CA SANFRANCISCO Heeee 003 002 History
9993384208 BARRY FARMER 06/241953 M PA  PHILADELPHIA  HBEEE  BO3 0o History
999342237 A HARRY BIMMER 01241925 M CA SAMNFRANCISCO  HBBEE  BO3 003 History
990034659C1 EILEEM M. COUSINS 08071856 F  CO EL PASO HBEEE  BO3 001 History
9984651084 IRVING BARBER 09/241962 M CO PUEBLD HBEEE  BO3 003 History
9980348244 ERIN J. DENVER 0B/27/1856 F  CO PUEBLD He666  B03 003 History
9990352564 ELLIS L LITMAN MHMIM972 M CO EL PASD HeEEE  B03 001 History
9971406168 MITCHELL 5. RADFORD 040141930 M Rl PROWIDENCE HBEEE6  B03 001 History
9981003694 LINDA B. EDISON 03014243 F Rl PROWIDENCE HEEEE6 003 004 History
999103257 A JERRY C. BRIDGE 05/211217 M NY QUEENS HeEEE 003 002 History

2615-06_001

Figure 4.1-2: Example of a Primary Window

4.1.5.3 Screen Layout — Secondary Screens

A secondary screen is opened from a primary screen to “drill-down” for more information. It is
displayed in anew, pop-up window. Multiple pop-up windows may be open at atime. When you
switch primary screens, any open secondary screens associated with that primary screen will be
closed automatically.

Secondary screens do not have the menu/submenu headers shown on primary screens. Instead,
they have headers that vary based on the screen. Many secondary screens have a header that
provides information specific to the contents of the screen. In the example shown in

Figure 4.1-3, the header information, which isindicated with a brace, is specific to the selected
beneficiary and includes such information as the beneficiary’s name; claim number; date of birth
(DOB), date of death (DOD) when applicable; street address; age; sex; state; and county.
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Beneficiary-

Menu Level Header

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONA, PA 166N1-3944 State: PA (39) County: BLAIR (120)

[l Enroliment RSiE 0N :nts | Adjustments | Premiums | Factors
Beneficiary Detail: Enrollment (M204) User: 3000 Role: MCO REPRESENTATIVE Date: 11/15/2006 [Cise] [Brint] [Help. ]

Enroliments 1-2(of 2) (Click on Contract# to view details)

Contract PBP # Seg # E;T:ﬁ Start End Source Disenroll Reason Action
1 HEBES A1 123 Mo 08012006 Payment
DISENROLLMEMNT
BECAUSE OF
2 HS999 013 000 Mo 01/01/2008 07/31/2006 ENROLLMENT IN Payment
AMNOTHER PLARN

2615-06_002

Figure 4.1-3: Example of a Secondary Window (Pop-Up)

In addition, some secondary screens have their own navigation — alower level menu system. In
the example, the secondary-level menu consists of the following items |Snapshot|, |Enrollment|,
[Status|, |Payments|, |Adjustments|, |Premiums|, and |Factors|. Y ou can move among these screens
by clicking the appropriate menu item.

One feature unique to the secondary window navigation is a[Close] or [Cancel] button. Clicking
one of these buttons closes that secondary window.

4154 Some Common Features of the Screens

Below the headings, most of the screens have the same format. The top of the screen has atitle
line with the following information, as shown in Figure 4.1-4.
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Screen ldentifier

Screen Name Print and Help Buttons Table

Showing Data

VERNA M. MILLER DOB: 04/106/11914

112 E WILLOW AVE Age: 91 Sex: FEMALE
ALTOONA, PA 16501-3944 State: FA 39) County: BLAIR (120)

hot | Enrollment | Status ' Adjustments | Premiums | Factors
Beneficiary Detail:Payments (M206) &r:XXXX Role: MCO REPRESENTATIVE  Date: wwsrz%
—

User ID, Current Role and Date
Enter required field information below and click "Find."

Claim #:99987V6643A

*Indicates required field

*Payment [ ate

1142006

Buttons
—

Payments 1-9(0f 9) {Click on payment date to view details)

Payments Adjustments \

Payment c A Total ParI_B Regional

Date ontract PBP# Seg# PartA PanB PartD Total Pay PartA Part B PartD  Total Adj Pay+Adj :[Elllll.llll MA BSE

eduction
1142006 HGEBE  AO1 123 4000 $0.00 $0.00 $0.00 $86.76 $39.54 $0.00 $126.30 $126.30 - $0.00
10/2006  HBEEE  AD1 123 §384.84 $26251 $0.00 5647.35 $0.00 §0.00 $0.00 $0.00 $647 35 - §0.00
09/2006 HeBBEE  AO01 123 $384.84 $262.51 $0.00 $647.35 $0.00 $0.00 $0.00 $0.00 $647 35 - $0.00 PV
052006 HeBEE AO01 123 $384.84 $262.51 $0.00 564735 $0.00 $0.00 $0.00 $0.00 3647 35 - $0.00
072006 H9995 013 000 %$369.84 $252.51 $0.00 $B22.35 $0.00 $0.00 $0.00 $0.00 $622 35 - $0.00
06/2006 HI9929 013 000 %$369.84 $252.51 $0.00 $B22.35 $0.00 $0.00 $0.00 $0.00 $622 35 - $0.00
052006 H9999 013 000 %$369.84 25251 $0.00 62235 $0.00 $0.00 $0.00 $0.00 $622 35 - $0.00
04/2006 HI9929 013 000 %$369.84 $252.51 $0.00 $B22.35 $0.00 $0.00 $0.00 $0.00 $622 35 - $0.00
032006 HI999 013 000 $369.84 $252.51 $0.00 62235 §/3963  $a05.02 $0.00 $1.24470  §1,867.05 o $0.00 /
2615-06_003

Figure 4.1-4: Common Features of a Screen

m Screen name, which describes the screen’s purpose. A primary screen’s name reflects
how the screen was reached using the menu and submenu.

m Screen identifier, which starts with an ‘M.’ Thisidentifier can be useful when asking for
help, reporting a problem to the help desk, or using this guide.

m UserID
m User’scurrent role
m Current date

[Print] and [Help] buttons (and the [Close] and other buttons for secondary windows)
Some windows also display additional buttons.

The message line appears below the title line. Error messages are displayed in red, and messages
indicating success are displayed in green. If there is no message, this area of the screen is blank.
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Many screens have instructions at the top, which are displayed on the screen with a yellow
background to provide information on how to use the screen. Additional information is available
by clicking on the [Help] button.

A screen may contain input (data entry) fields, output (information) fields, and links to other
screens, tables, etc. Figure 4.1-5 shows an example of a screen with links that display:

m Additional information on the same screen (the Action column link Payment in the first
table.

m Other screens (the Contract column links H6666 and H9999 in the first table and the
dates — 07/2006 through 03/2006 — in the Payment Date column link of the second table).

Claim #:999876643A VERNA M. MILLER DOB: 04106/1914

112 E WILLOW AVE Age:91 Sex: FEMALE
ALTOONA, PA 166013944 State: PA (39) County: BLAIR (120)

Sn il Enrallment JESE

us | Payments | Adjustments | Premiums | Factors

Beneficiary Detail:Enrollment (M204} User: 30050 Role: MCO REPRESENTATIVE  Date: 11/15/2005

Enrollments 1-2{of 2} (Click en Contract® to view details)
Drug

Contract PBP # Seq # Plan Start End Source Disenroll Reason Action
1 HEGEE A1 123 N 080172006 Payment
DISEMROLLMENT
BECAUSE OF
2 H9999 013 0oo N 01/01/2006 07/31/2006 ENROLLMENT IN ANOTHER Payment
PLAN

Payments 1-5{of 3) for Contract? H9999 (Click on Payment date for details)

q Part B
P Contract Payments  Adjustments Hospice ESRD Woking Inst NHC Medicaid Disability CHF Premium
Date Aged q
Reduction
07 /2006 HI999 $B22.35 $0.00
0B/2006 HI999 $622.35 $0.00
05/2006 HI999 $622.35 $0.00
04,2006 HI3999 $622.35 $0.00
03/2006 HI999 $622.35 §1,244.70

Figure 4.1-5: Example of a Screen with Links

There may be additiona buttons that perform operations on the screen. For an example, refer to
Figure 4.1-4.

Some screens show information using a numerical code. When there is room on the screen, a
description of the code is aso displayed. In cases where there is no room, adescription is
available by placing the mouse pointer over the code, which will cause a description to pop up.
See Figure 4.1-6 for an example.
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Code and Pop-Up Description

Request D : 11191111
Entry Date ; 0S0O5L003
Regquest Type Code :3

Lot - SHRCLLMERT

Medicare Advantage Prescription Drug (MARX)
User ID - ¥y
Effective Date : 100012003
COrigin €0 : 1

Group ID :
Expiration Date:
SSADO0 :

Status : SUCCESSFLL
Status Date : 0R0O5/2003
Priorty CD : 8

Transaction Reply Codes {(M313) User: 50000 Rele: MOD REPRESENTATIVE  Dale: 1122005 [Dhe] (Bl (e
Code Description
011 EMR ACC AS SUBMTTED
014 CHEEMROLLMENT CUE TO ERRCLEMENT INANDTHER FLAM

CORD EMR STARTED, OUT OF AREA

2615-06_004

Figure 4.1-6: Example of a Code with a Pop-Up Description

4155 Some Common Characteristics of the Screens
Screens are customized by role in severa ways:

m Not al screens are available to each role. The menu and submenus include links only to

the available screens. For example, the screen that is used to order historical reportsis
not available to each role.

m Thefields and buttons on some screens vary by role.
Screens may carry out one or more of the following functions:

m  Find specific information

m Display information

m  Provide links/buttons to additional functions

Many screens contain forms that you fill out and buttons you click on to carry out an action.
Some fields are required, and others are optional. In some cases, it is required that one of severa
fields be entered, though none of the fieldsisindividually required. A red asterisk (*) appears
next to afield label to indicate that it is required. A red plus sign (+) appears next to field labels
to indicate that one or more of those fields must be entered.
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Sometimes there are additional rules regarding what combination of fields is acceptable, and
those rules are often indicated in instructions on the form.

There are different ways to enter information into afield:

m Text entry. Most fields (such as claim number or contract) allow you to typein the
information.

m Dropdown list. Some fields (such asfile type) provide alist of values from which you
can select. Click on the down arrow next to the field to display the list, and then click on
avalueto select it. To delete your selection, select the blank value, which is at the top of
the dropdown list for an optional field.

m Radio buttons. Choose one of the itemsin a group by clicking on the circle next to that
item.

m Check boxes. Select any number of the itemsin a group by clicking on the box next to
each item to be selected.

Somefields areinitialized with default values. For example, date fields are often initialized with
the current date.

The information that you enter on aform is validated to ensure that your request isvalid, and an
error message is displayed to let you know when something is wrong.

Information that you enter into afield is validated when you exit that field (such as when you tab
or click elsewhere on the screen). Thefield is color coded — yellow for avalid field and pink for
aninvalid field. When afield isinvalid, it is selected (i.e., highlighted), and an error messageis
displayed in red below the title line.

Some validation is not performed when you exit the field, but rather when you click on a button.
Generaly this happens when the validation involves the relationship between fields, such as
checking that a start date is not after an end date. When an error is detected upon clicking a
button, an error message is displayed and the button’s action is not carried out.

After validation is complete, the user’s action is submitted. The buttons on the screen (except for
the [Print], [Help], [Closg], and [Cancel] buttons) are disabled (grayed out) until the action is
complete, to prevent a button from being clicked multiple times. Also, a message is shown,
asking that you wait until the requested action is completed. If the processing succeeds, a
message indicating that the action was successfully completed is displayed in green. If the
processing encountered an error, a message explaining the problem is displayed in red, and the
user’sinputs are displayed on the screen again.

4.1.5.6 Screen Components

A screen may contain links to other screens (in addition to the links on the menu and submenu).
These links are indicated by underlined words.

When a screen displays alist of information, such as information on multiple beneficiaries or
transactions, that information is displayed in atable. When there are too many rowsin the table
to fit on one screen, only a portion of the table is displayed at one time. The screen navigation
arrows at the top and bottom of the table alow you to scroll through the list. When the first page
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isdisplayed, the back arrow is disabled. When the last page is displayed, the forward arrow is
disabled. There are additional arrows for jumping directly to the first or last page. Y ou can also
go directly to a particular page by selecting a page number from the list displayed at the top of
the table, next to the arrows, and clicking the [Go] button. If all of the information fits on one
page, there are no arrows or page number list.

If acolumn heading in atable is underlined, the table can be sorted by the information in that
column. Click on the column heading to sort by that column in ascending order. (Note that the
column heading does not act as atoggle, i.e., clicking on the heading a second time does not
return the screen to the previous sort order nor does it sort the column in descending order.)
Sorting isdone for al rowsin thelist, not just for the rows on the current page, so you may see
different rows on the screen after sorting.

4157 Accessibility

Though most users will use amouse to move through screens, it is also possible to navigate,
select items, and click on actions using only the keyboard. The tab keys can be used to move
from one screen element to the next, including links, fields, and buttons. To move backward
from one screen element to the previous one, hold down the <SHIFT> key when tabbing. To
select a particular radio button, use the tab keys to move to the radio button that is selected
within a group of buttons, and then use the arrow keys to change which button is selected in the
group. To select or deselect a check box, use the tab keys to move to the check box, and then use
the space bar to toggle between selected and desel ected.

In addition, buttons and fields have keyboard shortcuts that alow you to go directly to a screen
element. The underlined letter on the field or button label indicates the shortcut. Pressing the
<Alt> key with that |etter provides away of accessing that button or field. For abutton, using its
shortcut is the same as clicking on that button. For example, <Alt F> is equivaent to clicking on
the [Find] button. For afield, using its shortcut is the same as tabbing to the field — the focus is
on that field, and the value in it is selected. For a check box field, the shortcut also toggles the
check box on and off.

MARX meets the U.S. regulations (Section 508 of the Rehabilitation Act Amendments of 1998)
requiring all U.S. Federal agenciesto maketheir IT accessible to their employees and customers
with disabilities. MARX meets the following criteriafor a user employing assisting technologies,
such as screen readers:

m Text equivaents are provided for non-text e ements such as graphics.
m All information conveyed with color is also available without color.

MARX Web-based reporting tools and Hypertext Markup Language (HTML)-generated
data support the use of row and column headings.

HTML 4 tagging format is used.

MARX is designed to allow users to skip repetitive navigation links. A link (that isonly
visible with a screen reader) is placed at the start of the page, which, when clicked, skips
over the menu and submenu.

The other Section 508 requirements are not applicable to this application.
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4.15.8 Commonly Referenced Buttons and Links

Table 4.1-1 describes buttons and links used on many of the screens. Instead of describing each
of these buttons and links every time they are referenced, they are described below.

Table 4.1-1: Common Buttons and Links

Example Description

[Print] Print. Every screen contains a [Print] button. The [Print] button supports
printing the entire contents of the active Web page. It displays the Printer
Options pop-up screen.

[Help] Help. Every screen contains a [Help] button, which invokes a menu of
topics. At the top of the menu is a link to information that is specific to the
current screen. Below that link are links for topics that are displayed for
each screen. When you click on a link, the help is displayed in a separate
window using Adobe Acrobat Reader. The help comes directly from this
user’s guide, providing the user an easy way to obtain online access to this
guide.

[Close] Close. Closes the pop-up window without submitting the data. This button
does not appear on any screens accessed directly from an item on the
MARX main menu.

[Cancel] Cancel. Closes the pop-up window without submitting the data.
|‘4|.| 44 » HM Screen navigation arrows. When not all list items fit on a screen,
navigation arrows are used to scroll through the list. These arrows are

shown at the top and the bottom of the list items on the screen. The arrows
function as follows:

[ | 4” — go to the first page of items in the list
[ | 44 — go to the previous page of items in the list
[ | [}[}— go to the next page of items in the list

[ | D[} — go to the last page of items in the list

Go to Page Number. In addition to the screen navigation arrows, [Go to
Goto Page: |1 % Page Number] is displayed at the top of the list items. It allows the user to
jump directly to a particular page. Select the page number to be displayed,
and click on the [Go] button. The page numbers in the dropdown list reflect
the actual number of pages in the list.

[Reset] Reset. Resets the entered data to their previous values. If a button was
clicked on the screen, the previous values are those displayed when the
button was clicked. Otherwise, they are the initial values on the screen. It
does not clear the screen, unless the screen was previously clear.

4159 Common Fields

Table 4.1-2 describes the formats of input fields that are used on many of the screens. The field
labels vary among screens. For example, a contract field may be labeled as “Contract #” or
“Contract,” or adate field may be labeled “Birth Date” or “Effective Date.”
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Table 4.1-2: Common Fields

Field

Format

Claim #

One of three formats is permitted. This field consists of a Claim Account Number
(CAN) and a Beneficiary Identification Code (BIC). Depending on the screen and
format, the BIC may or may not be optional:

e Social Security Administration (SSA) — 9-digit Social Security Number is the CAN
followed by a 1- or 2-character BIC (where the first character is a letter and the
second is a letter or number).

¢ Railroad Retirement Board (RRB) — RRB identifier, with a 1-to-3-character BIC
(which has one of these values: CA, A, JA, MA, PA, WA, WCA, WCD, PD, WD, H,
MH, PH, WH, WCH) followed by a 6- or 9-digit number (CAN). The BIC is not
optional.

e CMS internal number — The internal format of an SSA claim number is the same
as the SSA format. For an RRB claim number, the RRB format is translated to
9 characters (CAN) followed by a 2-digit BIC (which has one of these values: 10,
11, 13 through 17, 43, 45, 46, 80, 83 through 86).

Contract #

Starts with an ‘H’, ‘R’, ‘9’,’S’ or ‘F’ and is followed by 4 characters:
H — local MA, local MA-PD, or non-MA plan
R — regional MA or MA-PD plan
9 — non-MA plan (no longer assigned)
S — PDP plan
F — fallback plan

PBP #

Three alphanumeric characters.

Segment #

Three digits. A value of 000 indicates that there is no segment.

Date

Month, day, and four-digit year. A zero in front of a single-digit month or day is
optional: (M)M/(D)D/YYYY.

Month

Month and four-digit year. A zero in front of a single-digit month is optional:
(M)M/YYYY.

Last Name

May contain letters (upper and lower case), apostrophe, hyphen, and blank. Length
is up to 40 characters.

4.1.5.10

Error Message Screens

This section covers screens that report errors that could occur with any MARXx Ul screen. See
Appendix B for contact information to report the error.

If aMARX Ul screen is unavailable for display, the Page Not Found screen (as shown in
Figure 4.1-7) is displayed to notify the user of the problem.
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CMS Medicare Advantage Prescription Drug (MARX)

Error 404: The page you requested can not be found. Please use your browser's back button to return to the prior page.

Figure 4.1-7: Page Not Found Screen

If atime-out occurs when attempting to display a MARX Ul screen, the Page Time-Out screen
(as shown in Figure 4.1-8) is displayed to notify the user of the problem.
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CMS Medicare Advantage Prescription Drug (MARX)

Error 408: Your request has timed out, most likely due to network ¢congestion. Please use your browser's back button to return to the prior
page and try again at a later time.

Figure 4.1-8: Page Time-Out Screen

4.1.6 Navigating the System

4.1.6.1 How Do | Get Where | Want To Go?

The functions to which you have access vary depending on your role. Only those functions
availableto your role will appear in the menu and submenus. The tasks within each function may
also vary based on your role. Table 4.1-3 lists the names of the main menu items and provides a
genera description of the functions you will find under each item.

Table 4.1-3. Main Menu ltems

Menu Item Description
[Welcome| Messages, current payment month, and calendar.
|Beneficiaries| Search for beneficiaries and view beneficiary information.
|Payments| Retrieve payment and adjustment information for MCOs and beneficiaries.
|Reports| Request historical reports.
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4.1.6.2 How Do | Find Specific Information?

MARX uses atype of drill-down system. What this meansis that you start at avery high level —
an overview of the mgjor subdivisions within MARXx — and narrow your way down to more
specific detailed information.

4.1.6.3 Navigating Using the Menus and Submenus
The menus and submenus all work in the same way, as follows.

When you first view the MARx main menu, shown in Figure 4.1-9, it appears with the
[Welcome| menu item highlighted on the screen.

Medicare Advantage Prescription Drug (MARX)
Welcome | Beneficiaries | Payments | Reports

Figure 4.1-9: MARx Main Menu with Welcome Selected

When you select an item from the MARX main menu by clicking on the general area you want to
view (e.g., the |Beneficiaries| menu item) the screen changes as displayed in Figure 4.1-10.

m The selected menuitem (in this case, the |Beneficiaries| menu item) is highlighted in
yellow on the screen.

m The associated submenu is displayed just below the MARX main menu, thefirst itemin
the submenu is selected and highlighted in yellow on the screen as well (by default), and
the associated screen (in this case, the Beneficiaries: MCO (M201) screen isdisplayed in
the form area.

m Toview any of the other selections, just click the menu or submenu item (for example
the |Payment| menu item) to see the associated screen.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports
Find

Beneficiaries: Find (M201) User: X004 Role: MCO REPRESENTATIVE  Date: 1/12/2006

Enter search criteria in any one or more of required fields and click "Find."
At least one of Claim MNumber or Contract Mumber {plus an optional PBP #) is required.
+Indicates at least one of these fields is required

+Clairm # #5405 Oodomad

+Contract # PEF #

Figure 4.1-10: Beneficiaries. Find (M201) Screen

Tip
The first-level screen names are made up of the names of the “Menu: Submenu” selection that
brought you to that screen. This can help with navigating to a particular screen.

41.6.4 Navigating Using the Screens

After you get to a screen, you may do a search to find information about a particular beneficiary
or month. After you have narrowed your search to this more specific level, you may be able to
find even more detail by clicking on links and/or buttons on the screens that lead to additional

screens.

4.1.6.5 An Example

The following exampleis provided to demonstrate this drill-down navigation method used by
MARX in its online processing. Note that the screens are used to help show the flow. Specific
information about the contents of the screensis not provided here. However, this particular
function is described in detail in Section 4.3, Viewing Beneficiary Information.
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In this example you will see how to view the details of an adjustment for a selected beneficiary
during a selected month.

Consider a scenario where you want to determine the reason a specific beneficiary has a
particular adjustment. Starting at the top level (the MARX main menu), select the general areain
which you are interested. For this example, you would look at the screens having to do with
beneficiaries, so click on the |Beneficiaries| menu item, asin Figure 4.1-9. The Beneficiaries:
Find (M201) screen isdisplayed, asin Figure 4.1-10. Because you want to find a specific
beneficiary, you would enter the selection data, as shown in Figure 4.1-11, and click on the
[Find] button.

I mportant: When you perform a search, enter the HICN in addition to the contract number.
Entering all applicable search data refines the search specifications, eliminating impacts to the
MARX User Interface performance. Do not use only the contract number for the search. Doing so
uses a substantial amount of resources and adversely impacts the performance of the system for
all users.

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

Find
Beneficiaries: Find (M201) User: X304 Role: MCO REPRESENTATIVE  Date: 1/12/2006

Enter search criteria in any one or more of required fields and click "Find."

At least one of Claim Number or Contract Number (plus an optional PEP #) is required.
+Indicates at least one of these fields is required

+Claim # (54005 Ontonad!

+Contract # PEF #

HEEGR

Figure 4.1-11: Beneficiaries.: Find (M201) Screen with Contract # Entered

This displays the Beneficiaries: Search Results (M202) screen, asin Figure 4.1-12.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

Find
Beneficiaries: Search Results (M202) User: 0004 Role: MCO REPRESENTATIVE  Date: 1/12/2006
Click on Claim # link to wiew Beneficiary Enrollment Details.
Search Criteria: Contract #= HEEEE

Beneficiaries 1-20(of 281) Golo Page: |1 ¥ 44 4« M I

Claim # Name Birth Date Date of Death Sex State County
9991234564 MILLIE | DUNKIRK 06151912 F MD HOWARD
9972468108 JOHN D. JONES 11/06/1922 Mo MD HOWARD
9981010018 STEWEM K. MILLER 021311916 MoTX BEXAR
9991122224 JASON J. CONNORS 07141935 Mo MD HOWARD
9959999950 MARSHA P RIGHT 03/03/1933 F o MD HOWARD
999010203A MATTHEW K. SPENCE JR 10/19/1945 Mo MD HOWARD
9972345678 GLENNP. SMITH 06/03/1941 Mo MD MONTGOMERY
9975432104 JAMES Q. SHORT 10/06/1920 UMD HOWARD
9981154634 CHRIS C.PRINCE 10/14/1933 Mo MD HOWARD
9992233334 LEO S BELL 041811937 MoONY  ROCKLANWD
9998765434 VERNA M. MILLER 04/06/1914 F o PA BLAIR
9973344444 MARY P. SHUTE 071291915 F  PA BLAIR
9990405068 KATHERINE M. SFITZ 04141817 FPA BLAIR
9994661680 LISA R LOTTA 02121918 Mo PA BLAIR
9977597824 KAREMNC. LOTTA 01/2211919 F  PA BLAIR
9984367534 MARY K. PALANCE 1142811918 F MD MONTGOMERY
999192837A CATHERIMNE H. SCHOLE  05/22/1936 F o NY  ROCKLAND
99932887770 IRWIN J. GERALD 0411911936 Mo MD MONTGOMERY
9991213144 TIMOTHY DRAYTON SR 04/18/1953 Mo MD HOWARD
999991111 WESTON CLAY 01121925 Mo MD HOWARD

4@« rwir

Figure 4.1-12: Beneficiaries.: Search Results (M202) for the Contract # Specified

From here, you can view summary information about all of the beneficiaries returned from the
search based on the input criteria, or you can drill down deeper to find more detailed information
about a specific beneficiary. In this example we are going to ook at adjustment information for
VernaM. Miller. Thefirst step to viewing thisinformation isto click on the linked Claim #
associated with VernaM. Miller (999876543A). This displays the Beneficiary Detail: Shapshot
(M203) screen, as shown in Figure 4.1-13. Notice that thisis a secondary (pop-up) window and
has a different header with VernaM. Miller’s name, clam number, DOB, street address, age,
sex, state, and county. Also note that because thisis a pop-up window, thereisa[Close] button
in the upper right-hand corner of the body of the window.

August 31, 2006 4-19 Using MARX — Online Operations



Plan Communications User ’s Guide, Version 1.5

VERNA M. MILLER

Claim #:999876543A
112 E WILLOW AVE
ALTOONA, PA 166013944
s | Pramiums

User: X203 Role:

Demographic Blend Portion Percent: 70%

CO REPRESENTATIVE  Date: 10/15/2006

Change date to re-display Beneficiary Details and click "Find."

As Of: [10/15/2006
Contract: HBBEE Contract: 51234
MCO Name: TRESTAR INSURANCE MCO Name: HOWARD HEALTH, INC.
PBP Number: A01 PBP Number: EO01
Segment Number: 123 Segment Number: 000
Special Needs Type: Special Needs Type:
Bonus Payment Portion Percent: 0% Bonus Payment Portion Percent: 0%

Demographic Blend Portion Perce

DOB: 04/06/1914

Age: 91 Sex: FEMALE
State: PA (39) County: BLAIR (120)

0%

Pre|

m Withholding Option:
Part C Premium (from enrollment):

Part D Premium (from enrollment):

Low Income Subsidy:

Late Enrollment Penalty:

Late Enrollment Penalty Waived Amount:
Late Enrollment Penalty Subsidy:

Beneficiary's Total Part D Premium:

Residency Status: Out of Area Residency Status: In Area
Residence for Payments:  State: MN (24) County: ANCKA (0100
Status Flags: Hospice ESRD Waorking Aged Inst MNHC Medicaid
Payment Flags: Disabled CHF Part B Premium Reduction Long Term Institutional
. Subsidy Start: 01/01/2006  Subsidy End: 12/31/2006 Ll Premium Subsidy Level: 100.00%
Low Income Subsidy:
Ll Co-payment Level: 1
Original Reason for Entitlement: 1
Payments For Payment Date 10,2006
Rate Part A PartB PartD Total
Used
DEMOQGRAPHIC $358.20 $244.65 $0.00 $602.65
RISK ADJUSTED $447.00 $304.16 $0.00 575116
* MET PAYMENTS $304.64 $262.51 $0.00 $647.35
*  PART D DIRECT SUBSIDY $0.00 $0.00 $59.62 $59.62
*  PART D REINSURANCE $0.00 §0.00 $26.97 $26.97
*  PART D COST SHARING $0.00 $0.00 $104.78 510478
* PARTDLP $0.00 §0.00 $30.80 $30.90
PART D BASIC PREMIUNM $0.00 §0.00 $30.80 $30.80
*  TOTALPDP $0.00 §0.00 $222.27 §222.27
Adjustments Applied to 10/2006
Rate Part A Part B PartD Total
Used
$0.00 $0.00 $0.00 $0.00
Entitlement Information Enrollment Information
Eligible Option Contract Start Date End Date
Part Az 07A973 E HEEEE 08/01/2006
Part B- 07A973 i 51234 08/01/2006
Part D: 01/0172006 TEA
Premiums

DIRECT SELF-PAY

Total C+D Premium {paid by beneficiary):

$32.15
$30.90
$30.90
$0.00
$0.00
$0.00
$0.00
$32.15

Figure 4.1-13: Beneficiary Detail: Snapshot (M203) for Selected Beneficiary
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To view adjustment information specific to VernaM. Miller, select the |Adjustments| menu item,
located just below the header. The screen isthen displayed asin Figure 4.1-14.

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

TOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)
g hot | Enroliment | Status | Payments EEXIEGEEl Premiums | Factors
BeneflClary Detail:Adjustments (M207) User: }000( Role: MCOREPRESENTATIVE  Date: 11/15/2006 [Dosz (Qosz) [Eint) [Hele

Enter required field information below and click "Find."
*Indicates reqguired field

*Payment tonth
11/2008B

Figure 4.1-14: Beneficiary Detail. Adjustments (M207) Screen for Selected
Beneficiary

Next, to get the adjustments for a particular payment date, enter the Payment Month (in this case
11/2006) and click on the [Find] button. This brings up adjustment information for that
beneficiary for months up through the payment month, as shown in Figure 4.1-15.
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Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONMA, PA 16601-3944 State: PA (39) County: BLAIR (120)
5 nts RN igENEN Premiums | Factors

M207) User: >G30{ Role: MCOREPRESENTATIVE Date: 11/15/2008

Enter required field information below and click "Find."
*Indicates reqguired field

*Payment tonth
11/2008B

Adjustment 1-5(0f 5) (Click on adjustment date to view details)

Adjustments
Adjustment Adjustment Part [PEm:
) Contract PBP Segment Description ! Part A PartB Total for
Date Code D
Month
FEETROACTIVE
1142006 HERBR A1 123 ENROLLMENT 0z $2892 $£1318 $000 $4210 10/20086
RETRIACTIVE
112006 HEBEG A1 123 ENROLLNVENT 0z $2892 $1318 $0.00 $4210 092006
RETROACTIVE
1142006 HEBE6 Al 123 ENROLLVENT 0z $2892 $13.18 $0.00 $4210 082006
RETROACTIVE
03/2006 H9999 013 0oo ENROLLNENT 02 $369.84 $25251 $0.00 $622.35 02/2006
RETROACTIVE
032006 H9994 013 a0 ENROLLMENT 0z $36984 $25251 $0.00 $622 35 01/2006

Figure 4.1-15. Beneficiary Detail. Adjustments (M207) Screen for Selected
Beneficiary Expanded for Specified Payment Month

Finally, you can select a particular adjustment by clicking on the month/year link in the
Adjustment Date column (03/2006, in this case) to display Figure 4.1-16.

At this point you have reached a display-only screen. There are no other links or ways to drill
down, but you now have accessto all you need regarding VernaM. Miller’s adjustment
information.

Again, the drill-down method enables you to navigate from very general information to very
specific information just by following a path of menu and submenu items, links, and searches.
For more information and for a compl ete description of the MARX navigational hierarchy, refer
to Appendix F, Screen Hierarchy.
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VERNA M. MILLER DOB: 04/06/1914

112 E WILLOW AVE Age: 91  Sex: FEMALE
ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)

Claim #:999876543A

Payment/Adjustment Detail (M215) User: ¥ Role: MCO REPRESENTATIVE  Date: 4/12/2008
Payments/Adjustment Table - Contractz H9999
Payment/Adjustments
Payment Date Type Description Adjg?;:m Part A Part B Part D Total P;:;:lml
mes o ROTE DEMOGRAPHIC ; §326.35 §323.17 . §549.63 0G/2006
L s RISK ADJUSTED : $180.21 $159.52 . $339.53 032008
032008 PAYMENT BLEND ; §216.75 §200.51 . §417.25 032006
03/2006 PAYMENT BASIC PART C PREMIUM g §44.00 §36.00 i §30.00 0E/2006
maws, | fE BASIC PART D FREMIUM ; . - §30.00 §30.00 0G/2006
03/2008 PavEN R . 50.00 50.00 ; 50.00 0G/2006
03/2006 PAYMENT  REBATE FOR A/B COST SHARING ! §0.00 §0.00 : §0.00 0&/2006
RESATE FOR A/B MANDATORY
03/2006 PAYMENT sl g el Ltk : 5000 50.00 : 50.00 /2006
03/2006 paswENT | RERTE] R IR B st - §0.00 §0.00 . §0.00 0E/2006
REBATE FOR PART D
03/2006 PAYMENT L e i : 5000 50.00 i 50.00 A3/2006
03/2006 PAYMENT PART D DIRECT SUBSIDY : ! i 5514 5514 0&/2006
03/2006 PAYMENT LIS COST SHARING 2 : : §12.00 §12.00 0E/2006
032006 PAYMENT REINSURANCE AMOUNT : i i $3.00 $3.00 0a/2006
moms  PATVENT  ToTAL PART D PAYMENTS i . ! : 52114 032006
032006 PAYMENT BSF MONTHLY : §5.05 §3.95 i §11.00 G206
032006 PAYMENT BONUS PAYMENTS : . E : 53114 0G/2006
03/2006 PAYMENT PACE PREMIUM ADD-ON ; ! . 54098 54098 MA3/2006
032008 PAYMENT  PACE COST SHARING ADD-ON : : - §51.32 §51.32 032006
mees | el DEMOGRAPHIC : §326.35 §323.17 ; §549.53 022006
ok s Ll RISK ADJUSTED ; $180 21 §159 62 i §339 83 22006
030006 ADJUSTMENT  RETROAGTIVE ENROLLMENT 02 §216.75 §200.51 : §417.25 022006
GPETY  ARUERIEE b Ve SR IR e : - §30.00 §30.00 0242006
maxs  poiuspvent - RETRGALE GGt IR 2 . ; §12.00 §12.00 022006
RETROACTIVE CHANGE TO
032006 ADJUSTMENT Sheaili- s el ; : $3.00 $3.00 0242006
moes. eniisveny BEERIETNE G EE RSy 524,00 536,00 . §30.00 022006
GEPETS  GBIUSTIEE e el 3 n.m §0.00 - §0.00 0242006

Figure 4.1-16: Payment/Adjustment Detail (M215) Screen for the Selected
Adjustment
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4.2 Logging On and Viewing Messages

To use MARX online, you must first logon. After you are logged on, you are presented with a
screen from which you can view messages and the calendar.

4.2.1 Logging on to MARX

See Section 1.6.2 for instruction on logging onto the CM S applications portal and navigating to
MARX. If that is successful, the User Security Role Selection (M002) screen will be displayed,
from which you select your role. Typicaly, auser will only have one role available, and that role
will be selected. This screen is shown in Figure 4.2-1 and described in Table 4.2-1, with error
and validation messages provided in Table 4.2-2.

STEP 1: Getting to the logon screen

Go to MARX viathe Internet: https://applications.cms.hhs.gov.

If MARX is down when you try to logon, your browser will display a message stating that the
“pageisunavailable” or “page cannot be found”. The content of this message is dependent on
your browser, not on MARX.

STEP 2: Logging on

CMS Medicare Advantage Prescription Drug (MARX)

User Security Role Selection (M002) User: X3XX Date: 1/12/2008

@MCO REPRESENTATIVE
OMCO REPRESENTATIVE TRANSMITTER
[ Logon with Selected Fole ]

Figure 4.2-1: User Security Role Selection (M00Z2) Screen
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Table 4.2-1: M002 Screen Inputs, Outputs, and Actions

ltem

Type

Description

Role selection

Required radio button

Click on one of the buttons to indicate under which
role you will logon.

[Logon with Selected
Role]

Button

Click on this button to complete the logon with the
selected role.

Table 4.2-2: M002 Screen Messages

Message Type

Message Text

Suggested Action

Workstation set-up

Click on the message ‘Pop-up
blocked. To see this pop-up or
additional options click
‘here...,” then click ‘Always
Allow Pop-ups from This
Site...’

Follow the directions given in the
message to enable pop-ups from
MARx. When a message is displayed
asking if you want to allow pop-ups
from the site, click [Yes]. Next, a
message is displayed asking if you
want to close the window. Click [NO].
The Welcome (M101) screen is then
displayed.

Missing data

No contracts are defined for
this role

Your user profile must be updated.
See Appendix B for contact
information to report the error.

Software or Database Error

No security roles are defined
for your user ID

See Appendix B for contact
information to report the error.

Software or Database Error

Error retrieving your security
roles from the database

See Appendix B for contact
information to report the error.

Software or Database Error

Your user ID does not exist in
MARX

See Appendix B for contact
information to report the error.

Software or Database Error

Your user ID was not supplied

See Appendix B for contact
information to report the error.

Software or Database Error

Your user ID profile in MARX is
inactive

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database while retrieving your
security roles

See Appendix B for contact
information to report the error.

Software or Database Error

Error retrieving the expected
number of security setting
results. Retrieved <# of results
sets retrieved> out of <# of
results sets expected>

See Appendix B for contact
information to report the error.

Software or Database Error

No screen items defined for
this role

See Appendix B for contact
information to report the error.

Software or Database Error

Error retrieving your security
settings

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database while retrieving your
security settings

See Appendix B for contact
information to report the error.
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Message Type Message Text Suggested Action
Software or Database Error | Error retrieving the expected See Appendix B for contact
number of dropdown list information to report the error.

results. Retrieved <# of results
sets retrieved> out of <# of
results sets expected>

Software or Database Error | The dropdown lists results set See Appendix B for contact

is empty information to report the error.
Software or Database Error | Error retrieving dropdown lists See Appendix B for contact
from the database information to report the error.
Software or Database Error | No current payment month has | See Appendix B for contact
been set information to report the error.
Software or Database Error | Unexpected error code from See Appendix B for contact
database while retrieving the information to report the error.
dropdown lists
Software or Database Error | Connection error See Appendix B for contact

information to report the error.

Y our default role is selected on the screen. If you have more than one role available to you, you
may change from the default to another role. The selected role will be shown on the title line of
subsequent screens. Once aroleis selected, click on the [Logon with Selected Role] button.

After you select your role, you will be brought to the Welcome (M101) screen, as shown in
Figure 4.2-2 and described in Table 4.2-3, with error and validation messages provided in
Table 4.2-4.

Medicare Advantage Prescription Drug (MARX)
Welcome | Beneficiaries | Payments | Reports

Welcome (M101) User: 330X Role: MCO REPRESENTATIVE  Date: 1/12/2006

Broadcast Messages
Routine maintenance Sunday Gam to 8am

Current Payment Maonth
CPM: 02/2006

MARXx Calendar

Figure 4.2-2: Welcome (M101) Screen
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Table 4.2-3: M101 Screen Inputs, Outputs, and Actions

Item Type Description

Broadcast Messages Output Provides general information about what is
happening in MARX (such as month-end processing
has started). The list of messages will be refreshed
every time you return to the screen.

Current Payment Output The month/year currently being processed by
Month MARX. The calculated payments are for services
that will be rendered by MCOs during this month.
Payments calculated by MARX will be deposited
directly into the MCO bank accounts by close of
business (COB) on the first day of this month.

MARXx Calendar Link Displays the MARx Calendar (M105) screen.

Table 4.2-4. M101 Screen Messages

Message Type Message Text Suggested Action
Software or Database Error | The result set that contains the | See Appendix B for contact
system message is empty! information to report the error.
Software or Database Error | Database errors occur in See Appendix B for contact
retrieving the system information to report the error.
messages!
Software or Database Error | Invalid input. See Appendix B for contact
information to report the error.
Software or Database Error | Unexpected error code from See Appendix B for contact
database information to report the error.
Software or Database Error | Connection error See Appendix B for contact
information to report the error.

See the following sections for information provided on the Welcome (M101) screen:
B Broadcast messages — see Section 4.2.2, Viewing System Broadcast M essages
m Caendar — see Section 4.2.3, Viewing the MARXx Caendar

4.2.2 Viewing System Broadcast Messages

Broadcast messages are displayed for all MARX users. They provide information about system
wide events, such asthe start or completion of month-end processing. These messages expire
without any user action.

STEP 1: Getting to the Welcome (M101) screen

From the MARX main menu, click on the [Welcome| menu item. This displays the Welcome
(M101) screen.

STEP 2: Viewing the broadcast messages

The broadcast messages are shown on the Welcome (M101) screen under the Broadcast
Messages heading. The list of messages will be refreshed every time you return to the screen.
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4.2.3 Viewing the MARx Calendar
From the calendar, you can see alist of MARX operational events scheduled for any month.
STEP 1. Getting to the MARx Calendar (M 105) screen

From the MARX main menu, click on the [Welcome| menu item. This automatically selects the
Welcome (M101) screen. Click on the MARXx Calendar link to display the MARX Calendar
(M105) screen, as shown in Figure 4.2-3 and described in Table 4.2-5, with error and validation
messages provided in Table 4.2-6.

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

MARx Calendar (M105) User: X3¢ Role: MCO REPRESENTATIVE  Date: 1/12/2006

January b4 2006
Sun (Mon | Tue Wed | Thu | Fri | Sat
1 2 3 4 ] 53 7
g 9 o1 12 01314
15 116 17 |18 |19 [ 20 27
220023 |24 25 26 27T 28
29 030 N

MARx Operational Calendar for January 2005

1. Jan 19 - System down for routine maintenance
2. Jan 26 - System down for software upgrade

Figure 4.2-3: MARXx Calendar (M105) Screen

Table 4.2-5: M105 Screen Inputs, Outputs, and Actions

Item Type Description
Above Line
Month Required dropdown Defaults to current calendar month. When this is
list changed, the pictorial calendar is automatically
updated to the selected month and year.
Year Required dropdown Defaults to current calendar year. When this is
list changed, the pictorial calendar is automatically
updated to the selected month and year.

August 31, 2006 4-28 Using MARX — Online Operations



Plan Communications User ’s Guide, Version 1.5

Item Type Description

Calendar Output Pictorial calendar for selected month and year. If it is
the current month, the current day is highlighted in
blue.

Below Line

MARXx Operational Output List of events scheduled for the selected month and

Calendar year.

[Re-display] Button After changing the month or year, click on this
button to display the operational calendar for the
newly selected month.

Table 4.2-6: M105 Screen Messages

Message Type Message Text Suggested Action
No data No schedule events found for Pick a different month.
<month/year>
Software or Database Error | Error occurred retrieving See Appendix B for contact
schedule results for information to report the error.
<month/year>
Software or Database Error | Error occurred retrieving See Appendix B for contact
schedule events for information to report the error.
<month/year>
Software or Database Error | Invalid input See Appendix B for contact
information to report the error.
Software or Database Error | Unexpected error code from See Appendix B for contact
database information to report the error.
Software or Database Error | Connection error See Appendix B for contact
information to report the error.

STEP 2: Viewing the calendar events

Thetop part of the screen shows a pictorial calendar for 1 month. When the screen isfirst
displayed, the current month is shown with the current day highlighted in blue.

The bottom part of the screen (the operationa calendar) shows the calendar eventsthat are
scheduled for that month, with the date and description of each event.

STEP 3: Changing the month

To view adifferent month, select a different month and/or year in the pictorial calendar. The
calendar for the new month is then displayed.

To view the operational calendar for the newly selected month, click on the [Re-display] button
in the bottom part of the screen.

4.2.4 Logging Out of MARX

When you are finished with your MARX activities, you should logout. If you do not explicitly
logout, your session will eventually time out. However, logging out as soon as you are finished
with MARX is amore secure process to follow and is therefore recommended.
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If you close the browser windows, you will be logged out automatically. To simplify logging out,
you may use the logout screen to close all of your windows in one step.

When you logon to MARX, your logon screen is replaced with alogout screen as shown in
Figure 4.2-4 and described in Table 4.2-7, with error and validation messages provided in
Table 4.2-8. Thislogout screen is behind the MARX primary window and can be used at any

time by selecting the window.
Click on the [Logout] button. The browser will then ask if you want to close the window.

Medicare Advantage

CMS Prescription Drug (MARX)

User: 0004 Role: MCO REPRESENTATIVE  Date: 1/12/2006

Figure 4.2-4: MARx Logout Screen

Table 4.2-7: Logout Screen Inputs, Outputs, and Actions

Item Type Description

Button Click on this button to logout of MARX, closing all
windows.

[Logout]
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Table 4.2-8: Logout Screen Messages

Message Type Message Text Suggested Action
Process Micrasoft Internet Explorer L) | Click on the [Yes] button to close the
?/ The Web page vou are viewing is trying ta close the window, W|ndOW_ Cllck On the [NO] button to
Do you wantk to close this window? keep the WIndOW Open.

4.3 Viewing Beneficiary Information

Y ou can search for a particular beneficiary by specifying one or more selection criteria. After
you have found the beneficiary of interest, you can view detailed information. This section
describes the following steps for viewing beneficiary information:

m STEP 1: Getting to the Beneficiaries. Find (M201) screen

m STEP 2: Using the Beneficiaries: Find (M201) screen

m STEP 3: Using the Beneficiaries. Search Results (M202) screen

m STEP4: Viewing detailed information for a beneficiary
— STEP4a Viewing the Beneficiary Detail: Shapshot (M203) screen
— STEP 4b: Viewing the Beneficiary Detail: Enrollment (M204) screen
— STEP/4c: Viewing the Beneficiary Detail: Satus (M205) screen
— STEP4d: Viewing the Beneficiary Detail: Payments (M206) screen
— STEP4e: Viewing the Beneficiary Detail: Adjustments (M207) screen
— STEP4f: Viewing the Beneficiary Detail: Premiums (M231) screen
— STEP4g: Viewing the Beneficiary Detail: Factors (M220) screen

m STEP5: Viewing the Payment/Adjustment Detail (M215) screen

m STEP6: Viewing the Enrollment Detail (M222) screen

4.3.1 Finding a Beneficiary

To find information about a beneficiary who is enrolled in one of your contracts (either currently,
in the past, or the future), use the Beneficiaries. Find (M201) screen to search for the beneficiary.
Once you find the person, you may then view information on that beneficiary.

STEP 1. Getting to the Ben€ficiaries: Find (M201) screen

From the MARX main menu, click on the |Beneficiaries| menu item. The |Find| submenu item is
already selected and displays the Beneficiaries: Find (M201) screen as shown in Figure 4.3-1
and described in Table 4.3-1, with error and validation messages provided in Table 4.3-2.
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STEP 2: Using the Beneficiaries: Find (M201) screen
Enter search criteriaand click on the [Find] button.

Beneficiaries: Find (M201)

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

User: #3304 Role: MCO REPRESENTATIVE Date: 1/12/2006

Enter search criteria in any one or more of required fields and click "Find."

At least one of Claim MNumber or Contract Mumber {plus an optional PBP #) is required.
+Indicates at least one of these fields is required

+Claim # s Crdbna)

+Contract# PEP #

Find

Figure 4.3-1.: Beneficiaries: Find (M201) Screen

Table 4.3-1: M201 Screen Inputs, Outputs, and Actions

Item Type Description
Claim # Required data entry If entered, find beneficiaries who currently have this
field claim number.
NOTE: The BIC is optional except when an RRB
number is entered.
NOTE: At least one of Claim # or Contract # is
required.
Contract # Required data entry If entered, find beneficiaries enrolled in this contract
field in a past, current, or future enroliment.
NOTE: At least one of Claim # or Contract # is
required.
PBP # Data entry field If entered, find beneficiaries currently enrolled in this
PBP. The PBP is applicable only when a contract
number is entered.
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Item Type Description
[Find] Button After search criteria have been entered, click on this
button to initiate the search for beneficiaries.
Table 4.3-2: M201 Screen Messages
Message Type Message Text Suggested Action

Missing entry

Please enter one of the
required fields

Make sure to enter at least one of the
following fields: Claim # or Contract #.

Invalid format

The claim number is not a valid
SSA, RRB, or CMS internal
number.

Re-enter the claim number.

Invalid format

A contract number must start
with an ‘H’, ‘9’, ‘R’, ‘'S’, or ‘F’
and be followed by four
characters

Re-enter the contract number.

Invalid format

PBP number must be three
alpha-numeric characters

Re-enter the PBP.

Invalid entry When a PBP is entered, a Make sure to enter a contract number
contract must be entered also if you are entering a PBP.
Invalid entry Invalid contract/PBP Make sure the PBP is in the contract.
combination
Invalid entry You do not have access rights | First, make sure that you entered the
to this Contract. contract number correctly. If you
entered it correctly and if you should
have rights to this contract see the
Central Office (CO) Computer
Specialist, who can update your user
profile to give you these rights.
No data No beneficiary records found 1. Check to make sure that you have

for the search criteria

entered the information accurately.

2. Perform a more general search —
your constraints may be too
restricting.

Software or Database Error

Error occurred retrieving
beneficiary search results from
the MBD.

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
beneficiary records from the
MBD.

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid screen ID

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred validating
contract/PBP combination

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database=<error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.
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4.3.2 Viewing Summary Information about a Beneficiary

The beneficiaries who meet your search criteria are displayed on the Beneficiaries: Search
Results (M202) screen.

STEP 3: Using the Beneficiaries. Search Results (M202) screen

If your search is successful, the Beneficiaries. Search Results (M202) screen is displayed, as
shown in Figure 4.3-2 and described by Table 4.3-3. Because any error associated with the
search would be displayed on the Beneficiaries: Find (M201) screen, there are no error messages
or validation messages associated with this screen.

Medicare Advantage Prescription Drug (MARX)
Welcome | Beneficiaries | Payments | Reports

Find
Beneficiaries: Search Results (M202) User: 0004 Role: MCO REPRESENTATIVE  Date: 1/12/2006
Click on Claim # link to wiew Beneficiary Enrollment Details.
Search Criteria: Contract #= HEEEE

Beneficiaries 1-20(of 281) Golo Page: |1 ¥ 44 4« M I

Claim # Name Birth Date Date of Death Sex State County
9991234564 MILLIE | DUNKIRK 06151912 F MD HOWARD
9972468108 JOHN D. JONES 11/06/1922 Mo MD HOWARD
9981010018 STEWEM K. MILLER 021311916 MoTX BEXAR
9991122224 JASON J. CONNORS 07141935 Mo MD HOWARD
9959999950 MARSHA P RIGHT 03/03/1933 F o MD HOWARD
999010203A MATTHEW K. SPENCE JR 10/19/1945 Mo MD HOWARD
9972345678 GLENNP. SMITH 06/03/1941 Mo MD MONTGOMERY
9975432104 JAMES Q. SHORT 10/06/1920 UMD HOWARD
9981154634 CHRIS C.PRINCE 10/14/1933 Mo MD HOWARD
9992233334 LEO S BELL 041811937 MoONY  ROCKLANWD
9998765434 VERNA M. MILLER 04/06/1914 F o PA BLAIR
9973344444 MARY P. SHUTE 071291915 F  PA BLAIR
9990405068 KATHERINE M. SFITZ 04141817 FPA BLAIR
9994661680 LISA R LOTTA 02121918 Mo PA BLAIR
9977597824 KAREMNC. LOTTA 01/2211919 F  PA BLAIR
9984367534 MARY K. PALANCE 1142811918 F MD MONTGOMERY
999192837A CATHERIMNE H. SCHOLE  05/22/1936 F o NY  ROCKLAND
99932887770 IRWIN J. GERALD 0411911936 Mo MD MONTGOMERY
9991213144 TIMOTHY DRAYTON SR 04/18/1953 Mo MD HOWARD
999991111 WESTON CLAY 01121925 Mo MD HOWARD

4@« rwir

Figure 4.3-2: Beneficiaries: Search Results (M202) Screen
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Table 4.3-3: M202 Screen Inputs, Outputs, and Actions

Item Type Description
Claim # column Sorter Sorts the results by claim numbers.
heading
Claim # in the Claim # | Link Click on a Claim # link to display the Beneficiary
column Detail: Snapshot (M203) screen.
Name column heading | Sorter Sorts the results by beneficiary name.
Birth Date column Output DOB of each beneficiary.
Date of Death column Output DOD (as applicable) of each beneficiary.
Sex column Output Sex of each beneficiary.
State column Output State of residence of each beneficiary.
County column Output County of residence of each beneficiary.
Tip
Returning to the previous screen and adding additional selection criteria may narrow search
results.

From this screen you can see summary information about each beneficiary that meets the search
criteria. The list can be sorted by claim number or by name by clicking on the Claim # column
heading or the Name column heading, respectively. To see more details about any particular
beneficiary inthislist, click on aClaim # link in the Claim # column. This displays the
Beneficiary Detail: Shapshot (M203) screen in a pop-up window with amenu to get to various
screens — each of which provides specific details about the beneficiary’s enrollment or payment
history. These screens will be described in more detail later in this section.

4.3.3 Viewing Detailed Information for a Beneficiary

Find the beneficiary on the Beneficiaries: Search Results (M202) screen and drill down for more
information.

STEP 4: Viewing detailed information for a beneficiary

To see detailed information about any of the beneficiaries listed in the Beneficiaries. Search
Results (M202) screen, click on the associated Claim #.

Note

Instead of seeing a screen in the same area as previously displayed, you will see a new
window appear with a new screen and a new header. This is a pop-up window, and it will have
its own header information specific to the selected beneficiary. A beneficiary may have multiple
addresses at one time, but only one address is displayed. The address chosen for display is
the highest one available, in this order of importance: temporary, residential, and mailing. The
header, by itself, is shown in Figure 4.3-3.

Claim #:999876543 VERNA M. MILLER DOB: 04/06/1914

112 E WILLOW AVE Age: B9 Sex: FEMALE
ALTOONA. PA 16601-3944 State: PA (39] County: BLAIR (120)

Figure 4.3-3: Sample Header for the Beneficiary Detail Screens
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In addition, just below the header is a set of menu items, described in Table 4.3-4. You can
switch back and forth among the seven different screens by clicking the menu items. Each screen
pertains to the beneficiary selected from the Beneficiaries: Search Results (M202) screen. See
Figure 4.3-4 for an example of the menu items.

Table 4.3-4: Menu Items for Viewing Beneficiary Detail Information

Menu Item Screen Name Description
|Snapshot| Beneficiary Detail: Displays an overall summary of payment information for
Snapshot (M203) the beneficiary as of the date you specified. When the
screen is first displayed, the date defaults to the current
date.
|Enroliment| Beneficiary Detail: Displays a summary list of enroliment information, by
Enrollment (M204) contract, for the enrollments to which you have access. It

also provides links to drill down to more detailed payment,
adjustment, and enrollment information for the beneficiary
on a selected contract.

|Status| Beneficiary Detail: Displays a summary list of enroliment and health status, by
Status (M205) contract, for the enrollments to which you have access.

|[Payments| Beneficiary Detail: Displays a list (ordered by month as of the specified
Payments (M206) payment date) of payment and adjustment information,

broken down by Parts A, B, and D. The payment date
defaults to the current month. It also provides links to drill
down to more detailed payment and adjustment
information for the beneficiary on a selected contract.

|[Adjustments]| Beneficiary Detail: Displays a list (ordered by adjustment month as of the
Adjustments (M207) specified payment month) of adjustment information,
broken down by Parts A, B, and D, for months up through
a specified date. The payment month defaults to the
current month. It also provides links to drill down to more
detailed payment and adjustment information for the
beneficiary on a selected contract.

[Premiums| Beneficiary Detail: Displays a list of premium information for the specified
Premiums (M231) month. The payment month defaults to the current month.

|Factors| Beneficiary Detalil: Displays the factors (beneficiary-specific or default) used in
Factors (M220) payment calculation.

To view information for other beneficiaries, you can either select another beneficiary from the
Beneficiaries: Search Results (M202) screen or perform anew search on the Beneficiaries: Find
(M201) screen.

4331 Viewing a Snapshot of Beneficiary Information

A snapshot shows a summary of membership, health status, and payment/adjustment information
for the beneficiary as of a specified month

STEP 4a: Viewing the Beneficiary Detail: Snapshot (M203) screen

The Beneficiary Detail: Shapshot (M203) screen, as shown in Figure 4.3-4 and described in
Table 4.3-5, with error and validation messages provided in Table 4.3-6, provides payment,
status, adjustment, entitlement, enrollment, and premium information for the beneficiary as of
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the date you specify. When the beneficiary is enrolled in two contracts (one for Parts A and/or B
and the other for Part D), information on both contracts is displayed. On the initial display, the
current date is used. To view the details as of a different date, update the date in the As Of data
entry area and click on the [Find] button. If the beneficiary is enrolled with an effective date in
the future, no status information will be available. Change the As Of date to the future date to
view the snapshot information.
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Claim #:099876543A VERNA M. MILLER DOB: 041061914

112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONA, PA 166013944 State: PA (39) County: BLAIR {120)
BRENEUNE Enrollment | ] s | Adjustments | Premiums | Factors
Beneficiary Detail:Snapshot (M203) User: 33007 Role: MCO REPRESENTATIVE  Date: 10/15/2006

Change date to re-display Beneficiary Details and click "Find."

As OF: |10;15/2008

Contract: HBBEE Contract: 31234
MCO Name: TRI-STAR INSURANCE MCO Name: HOWARD HEALTH, INC
PBP Number: AQ1 PBP Number: BEO1
Segment Number: 123 Segment Number: 000
Special Needs Type: Special Needs Type:
Bonus Payment Portion Percent: 0% Bonus Payment Portion Percent: 0%

Demographic Blend Portion Percent: 70% Demographic Blend Portion Percent: 0%
Residency Status: Out of Area Residency Status: In Area
Residence for Payments:  State: MN (24)  County: ANOKA, [010)
Status Flags: Hospice ESRD Working Aged Inst MHC Medicaid

Payment Flags: Disabled CHF Part B Premium Reduction Long Term Institutional

Subsidy Start: 01/01/2006  Subsidy End: 12/31/2008 LI Premium Subsidy Level: 100.00%

Low Income Subsidy:
LI Co-payment Level: 1

QOriginal Reason for Entitlement: 1

Payments For Payment Date 10,2006

Rata Part A Pant B Part b Total
Used
DEMOGRAPHIC $358.20 $244.65 $0.00 $602.85
RISK ADJUSTED 5447.00 $304.16 $0.00 $751.16
* MET PAYMENTS $304.04 $262.51 $0.00 $647.35
*  PART D DIRECT SUBSIDY $0.00 $0.00 $59.62 $50.62
*  PART D REINSURANCE $0.00 $0.00 $26.97 $26.97
*  PART D COST SHARING $0.00 $0.00 510476 $104.78
* PARTDUR $0.00 $0.00 §30.90 §3080
PART D BASIC PREMIUN $0.00 $0.00 §30.90 §3080
*  TOTAL PDP $0.00 $0.00 §222.27 $222.27
Adjustments Applied to 10,2006
Rate Part A Part B PartD Total
Used
$0.00 $0.00 $0.00 $0.00
Entitlement Information Enrollment Information
Eligible Option Contract Start Date End Date
Part A: 07011973 E HEBEE 08/01/2006
Part B: 07011973 ¥ 51234 080172006
Part D: 010172006 MAA
Premiums
Premium Withholding Option: DIRECT SELF-PAY
Part C Premium {from enrollment): $32.18

Part D Premium (from enrellment):  §30.90
Low Income Subsidy: $30.50
Late Enrollment Penalty:  §0.00
Late Enrollment Penalty Waived Amount:  §0.00
Late Enrollment Penalty Subsidy:  §0.00
Beneficiary’s Total Part D Premium: $0.00

Total C+D Premium (paid by beneficiary): $32.18

Figure 4.3-4: Beneficiary Detail: Snapshot (M203) Screen
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Table 4.3-5: M203 Screen Inputs, Outputs, and Actions

Item Type Description
As Of Required data entry Enter a valid date in the form (D)D/(M)M/YYYY. You
field may change the As Of date. After you change the
date, click on the [Find] button to bring up the
information for that date.
[Find] Button Displays the information for the specified As Of date.

The following fields are repeated for each contract (up to 2) in which the beneficiary is enrolled

Entitlement

Contract Output Contract number for this beneficiary on the As Of
date.

MCO Name Output Contract name for this beneficiary on the As Of date.

PBP Number Output The PBP number on the contract for this beneficiary
on the As Of date.

Segment Number Output The segment number on the contract and PBP for
this beneficiary on the As Of date.

Special Needs Type Output Indicates the special needs population that the
contract serves, if applicable.

Bonus Payment Output The percentage applied to the payment to determine

Portion Percent the bonus amount to be paid to the MCO. This is not
applicable to a Prescription Drug Plan (PDP).

Demographic Blend Output When the blended payment is calculated, this

Portion Percent percentage of the demographic rate is used. The
remaining percentage of the blended payment is
based on the risk-adjustment amount. This is not
applicable to a PDP.

Residency Status Output The residency status for this beneficiary on the As
Of date.

Residence for Output State used for payment calculation (which may be

Payments: State different from the state in the mailing address that is
displayed in the screen header).

Residence for Output County used for payment calculation (which may be

Payments: County different from the county in the mailing address that
is displayed in the screen header).

Status Flags Output The flags set for the beneficiary on the As Of date.

Payment Flags Output The flags set for the beneficiary on the As Of date.

Low Income Subsidy Output Date range and amount of the low income subsidy
on the As Of date.

Original Reason for Output Why the beneficiary was initially entitled to Medicare

— disabled or aged.
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Item

Type

Description

Payments for Payment
Date <mm/yyyy>

Output

Payment amount for each applicable calculation
method (such as Demographic, Risk Adjustment,
Blended, ESRD, Hospice, premium, and subsidy) for
Part A, Part B, Part D, and the Net Payments for the
beneficiary. Payments have asterisks, but
components used in the payment calculation do not
(e.g., a blended payment has an asterisk, but the
demographic and risk-adjusted components used in
the blend do not have an asterisk). The Net
Payments amount includes additions and
subtractions based on rebates, subsidies, and
bonuses. Payments were made in the As Of month.

Adjustments Applied to
<mml/yyyy>

Output

Adjustment amount for each applicable calculation
method (such as Demographic, Risk Adjustment,
Blended, ESRD, Hospice, premium, and subsidy) for
Part A, Part B, Part D, and the Net Adjustments for
the beneficiary. Adjustments have asterisks, but
components used in the adjustment calculation do
not (e.g., a blended adjustment has an asterisk, but
the demographic and risk-adjusted components
used in the blend do not have an asterisk). The Net
Adjustments amount includes additions and
subtractions based on rebates, subsidies, and
bonuses. Adjustments apply to the As Of month but
were paid in a later month.

Entitlement Information

Output

Eligibility Date and Option for Part A, Part B, and
Part D for this beneficiary on the As Of date.

Enrollment Information

Output

Provides the Start Date and the End Date for each
of this beneficiary’s contracts on the As Of date.

Premium Information

Output

Premium information for the beneficiary on the As Of
date. Includes premium withholding option,
premiums for Parts C and D (as entered on the
enrollment transaction), low income subsidy, late
enrollment penalty, waiver of the penalty, subsidy of
the penalty, and total premium as paid by the
beneficiary.

Table 4.3-6: M203 Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

As Of Date must be entered

Enter the date.

Invalid format

As Of Date is invalid. Must
have format (M)M/(D)D/YYYY

Re-enter the date in one of the
required formats.

No data

No payment profile information
for claim number <claim
number> and coverage date as
of <date>

There is no payment data available
for that claim number on the As Of
date entered on the screen. If you are
expecting to see payment data, you
should verify the date and month and
re-enter the corrected information.
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Message Type

Message Text

Suggested Action

No data

No prospective payment data
for claim number <claim
number> and coverage date as
of <date>

There is no payment data available
for that claim number on the As Of
date entered on the screen. If you are
expecting to see payment data, you
should verify the date and month and
re-enter the corrected information.

Access conflict

An MBD update is in progress
for this beneficiary. Please try
again later.

The requested information is currently
locked due to a pending update in the
MBD. Wait a while and try again to
see if the information is available.

Software or Database Error

Error occurred retrieving
beneficiary snapshot data for
claim number <claim number>
and coverage date as of
<date>

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving MCO
Profile information for claim
number <claim number> and
coverage date as of <date>

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database=<error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

4.3.3.2

Viewing Enrollment Information

An enrollment history shows all of the times that the beneficiary is, was, or will be enrolled in

any of your contracts.

STEP 4b: Viewing the Beneficiary Detail: Enrollment (M204) screen

To get to the Beneficiary Detail: Enrollment (M204) screen, click on the |[Enrollment| menu item.
This displays a screen, as shown in Figure 4.3-5, with a summary list of enrollment information
by contract (and PBP and segment numbers, as applicable). When the beneficiary is enrolled in
two contracts (one for Parts A and/or B and the other for Part D), two rows covering the same
time period are displayed. Thisis how the screen looks when it initially appears. The screenis
described in Table 4.3-7 (note that the Payments section is not yet displayed), with error and
validation messages provided in Table 4.3-8.

Note

You can see only contracts to which you have access. Therefore, there may be gaps in your
list where you cannot see the enrollment information.
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Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)
Snaps =gl ® Status | Payments | Adjustments | Premiums | Factors
BeneflClary Detail:Enrollment (M204) User: >}030 Role: MCO REFRESENTATIVE  Date: 11/15/2006

Enroliments 1-3(of 3) (Click on Contract# to view details)

Contract PEP # Seg # Drug Plan Start End Source Disenroll Reason Action
1 HE666 01 123 N 08/01/2006 HE666 Payment
7 S1234 BO1 000 v 08/01/2006 51234 Payrment
DISENROLLMENT
3 H9999 013 000 N 010112006 073172006 He999  tosPUSECE  payment
ANOTHER PLAN

Figure 4.3-5: Beneficiary Detail: Enrollment (M204) Screen (Initial Display)

Table 4.3-7: M204 Screen Inputs, Outputs, and Actions

Item | Type | Description
Enrollments

Contract column Output Contracts in which the beneficiary has been
enrolled.

Contract # in the Link Click on a Contract # link to display the Enroliment

Contract column Details (M222) screen for that contract and this
beneficiary.

PBP # column Output PBP number for the contracts for the beneficiary.

Segment # column Output Segment number for the contracts for the
beneficiary.

Drug Plan column Output Indicates whether each contract/PBP provides drug
insurance coverage. Setto Y or N.

Start column Output Start date for each contract (plus PBP and segment,
as applicable) for the beneficiary.

End column Output End date for each contract (plus PBP and segment,
as applicable) for the beneficiary.
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Reduction column

Item Type Description

Source column Output The person or system that submitted the enroliment
[contract number when entered by an MCO; user ID
when entered at CMS, SSA, or Medicare Customer
Service Center (MCSC)].

Disenroll Reason Output Disenrollment reason for each contract from which

column the beneficiary has disenrolled.

Payment in the Action Link Click on a Payment link to display on this same

column screen the payment information associated with the
selected contract/PBP/segment for this beneficiary.

Payments

Payment Date column | Output Month/year in which the payments and adjustments
were made.

Month/Year in the Link Click on a month/year to display the pop-up screen

Payment Date column Payment/Adjustment Detail (M215) discussed in
Section 4.3.3.8, Viewing Payment and Adjustment
Details. This will display detail payment and
adjustment information for the
contract/PBP/segment selected for this beneficiary.

Contract # column Output The selected contract.

Payments column Output Payments, broken out by month, for the selected
contract (plus PBP and segment, as applicable) for
the beneficiary.

Adjustments column Output Adjustments, broken out by month, for the selected
contract (plus PBP and, as applicable) for the
beneficiary.

Hospice column Output Checked if the beneficiary has the status of Hospice
that month.

ESRD column Output Checked if the beneficiary has the status of ESRD
that month.

Working Aged column | Output Checked if the beneficiary has the status of Working
Aged that month.

Inst (Institutional) Output Checked if the beneficiary has the status of

column Institutional that month.

NHC column Output Checked if the beneficiary has the status of NHC
that month.

Medicaid column Output Checked if the beneficiary has the status of
Medicaid that month.

Disability column Output Checked if the beneficiary has the status of
Disability that month.

CHF column Output Checked if the beneficiary has the status of
congestive heart failure (CHF) that month.

Part B Premium Output Checked if a Part B premium [formerly called

Benefits Improvement & Protection Act of 2000
(BIPA)] reduction was applied to the payment and/or
adjustments for the beneficiary that month.
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Table 4.3-8: M204 Screen Messages

number <claim number> and
contract number <contract #>.

Message Type Message Text Suggested Action
No data No enrollment information No corresponding data is available for
found for claim number <claim | that claim number on that date. If you
number> and coverage date are expecting to see enrollment data,
<coverage date>. you should verify the date and month
and re-enter the corrected
information.
No data No payments found for claim No corresponding payment data is

available for that claim number and
contract through the end of the
enrollment or the current processing
month.

Access conflict

An MBD update is in progress
for this beneficiary. Please try
again later.

The requested information is currently
locked due to a pending update in the
MBD. Wait awhile and try again to
see if the information is available.

Software or Database Error

Error occurred retrieving
enrollment results for claim
number <claim number> and
coverage date <coverage
date>.

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
enrollment history for claim
number <claim number> and
coverage date <coverage
date>.

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input on retrieval of
beneficiary enroliment history

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid screen ID

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
payment results for claim
number <claim number> and
contract number <contract #>.

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
payment information for claim
number <claim number> and
contract number <contract #>.

See Appendix B for contact
information to report the error.

Software or Database Error

Prospective payment
information missing for claim
number <claim number> and
contract number <contract #>.

See Appendix B for contact
information to report the error.

Software or Database Error

Payment profile information
missing for claim number
<claim number> and contract
number <contract #>.

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database=<error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.
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To see details of the transaction that enrolled the beneficiary in a contract, click on a Contract

link. Thiswill display the Enrollment Detail (M222) screen for that contract and this beneficiary.

To see asummary of payment and adjustment information for a particular contract, click on the

Payment link associated with that contract, PBP and segment (as applicable), and start date. This

expands the information on the Beneficiary Detail: Enrollment (M204) screen to include the
Payments section. The information islisted by month, as shown in Figure 4.3-6 and previously

described in Table 4.3-7, with error and validation messages previously provided in Table 4.3-8.

Claim #:99987654 3A

112 E WILLOW AVE

ALTOONA, PA 16601-3944

VERNA M. MILLER DOB: 04/06/1914

Age: 91 Sex: FEMALE

State: PA (39) County: BLAIR (120)

Snapshot EspGllgtEy® Status | Payments | Adjustments | Premiums | Factors
Beneficiary Detail:Enrollment (M204) User: 3X3C0{ Role: MCO REPRESENTATIVE  Date: 11/15/2006

Enrollments 1-3{of 3) (Click on Contract# to view details)

072008 H9999
06/2008 H9998
052006 HS9999
042008 H9999
02/2008 H9998

$622.35
$622 35
$622.35
$622.35
3622 35

Contract PBEP # Seg# DrugPlan Start End Source Disenroll Reason Action
1 HEE66 A1 123 N 08/01/2006 HEE66 Payment
2 51234 BO1 000 iz 08/01/2006 51234 Payment
DISENROLLMENT
BECAUSE OF
3 H9993 @3 000 M 01/01/2006 07/31/2006 H9999 ENROLLMENT IN Payment
AMNCOTHER PLAN
Payments 1-5(of 5) for Contract# H9999
(Click on Payment date for details)
Payment Working Part B

Date Contract# Payments Adjustments Hospice ESRD Aged Inst NHC Medicaid Disability CHF Premium

$0.00
$0.00
$0.00
$0.00
$1.244.70

Reduction

Figure 4.3-6.: Beneficiary Detail: Enrollment (M204) Screen (Expanded)

To see the payment and adjustment information in further detail, click on one of the month/year

links in the Payment Date column to display the Payment/Adjustment Detail (M215) screen, as
described in Section 4.3.3.8, Viewing Payment and Adjustment Details.

4.3.3.3 Viewing the Status of a Beneficiary

A status history shows the beneficiary’s statuses while enrolled in any of your contracts.
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STEP 4c: Viewing the Beneficiary Detail: Status (M205) screen

To get to the Beneficiary Detail: Status (M205) screen, click on the |Status| menu item. This
displays a screen, as shown in Figure 4.3-7, with alist of enrollment and health status periods by
enrollment period (contract/PBP/segment) for this beneficiary. There may be more than one
status period for an enrollment period, as a status may change during an enrollment. If thereisno
status information for an enrollment period, then that enrollment period is not displayed. When
the beneficiary is enrolled in two contracts (one for Parts A and/or B and the other for Part D)
and there is an applicable status for each contract, then rows for each contract are displayed. This
is how the screen looks when it initially appears. This screen is described in Table 4.3-9 (note
that the details section is not yet displayed), with error and validation messages provided in
Table 4.3-10.

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 89 Sex: FEMALE
ALTOONA, PA 166013944 State: PA (39) County: BLAIR (120)
Snapshot | Enrollment EESEWIER Fayments | Adjustments | Premiums | Factors

Beneficiary Detail:Status {M205) User: X0&% Role: MCO REPRESENTATIVE  Date: 114152008
Status 1-1{of 1){Click on Status to view details)
Enrollment Period Status Period
Contract PBP Segment Start Date End Date Start Date End Date Status
HI599 013 ooo 01/01/2006 07/31/2006 010172006 06/30/2006 Plan tedicaid

Figure 4.3-7: Beneficiary Detail: Status (M205) Screen (Initial Display)
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Table 4.3-9: M205 Screen Inputs, Outputs, and Actions

Item Type Description
Statuses

Contract column Output Contract for an enroliment period for which there is
an applicable status. A contract/PBP/segment may
be listed more than once if there was a change in
status. The contract/PBP/segment will not be listed if
there is no status information during that enrollment
period.

PBP column Output PBP number for each enrollment period.

Segment column Output Segment number for each enrollment period.

Enrollment Period Start | Output Start date for each enrollment period.

Date column

Enrollment Period End | Output End date for each enrollment period.

Date column

Status Period Start Output Start date for each status period.

Date column

Status Period End Output End date for each status period.

Date column

Status column Output Type of status (hospice, ESRD, ESRD Dialysis,
ESRD Transplant, Plan Medicaid, Third Party
Medicaid, Institutional, NHC, Working Aged, or
MSP) for each status period.

Status in the Status Link Click on this link to display details about the status

column period. For some status types, there are no
additional details to be displayed, so the status is
displayed without a link.

Hospice Details

Start Date Output When the selected hospice period started.

End Date Output When the selected hospice period ended (may be
blank).

ESRD Details

Start Date Output When the selected ESRD period started.

End Date Output When the selected ESRD period ended (may be
blank).

Start Source Output Who (contract or system) provided notification that
the ESRD period started.

Termination Reason Output Why the ESRD period ended.

Plan Medicaid Details

Start Date Output When the selected plan Medicaid period started.

End Date Output When the selected plan Medicaid period ended
(may be blank).

Start Source Output Who (contract or system) provided notification that
the plan Medicaid period started.

End Source Output Who (contract or system) provided notification that
the plan Medicaid period ended.
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Item Type Description
Third Party Medicaid Details

Start Date Output When the selected third party Medicaid period
started.

End Date Output When the selected third party Medicaid period
ended (may be blank).

Institutional Details

Start Date Output When the selected institutional period started.

End Date Output When the selected institutional period ended (may
be blank).

Start Source Output Who (contract or system) provided notification that
the institutional period started.

End Source Output Who (contract or system) provided notification that
the institutional period ended.

NHC Details

Start Date Output When the selected NHC period started.

End Date Output When the selected NHC period ended (may be
blank).

Start Source Output Who (contract or system) provided notification that
the NHC period started.

End Source Output Who (contract or system) provided notification that
the NHC period ended.

Table 4.3-10: M205 Screen Messages

Message Type Message Text Suggested Action

No data No status information found for | No corresponding data is available for
contract number <contract> that contract number.

Access conflict An MBD update is in progress The requested information is currently
for this beneficiary. Please try locked due to a pending update in the
again later. MBD. Wait awhile and try again to

see if the information is available.

Software or Database Error | Error occurred retrieving See Appendix B for contact
beneficiary results for claim information to report the error.
number <claim number>

Software or Database Error | Error occurred retrieving See Appendix B for contact
beneficiary status history for information to report the error.
claim number <claim number>

Software or Database Error | Missing input on retrieval of See Appendix B for contact
beneficiary status history information to report the error.

Software or Database Error | Invalid screen ID See Appendix B for contact

information to report the error.

Software or Database Error | Unexpected error code from See Appendix B for contact
database=<error code> information to report the error.

Software or Database Error | Connection error See Appendix B for contact

information to report the error.
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Note

You can see only contracts to which you have access. Therefore, there may be gaps in your
list where you cannot see the enrollment information.

To see the details of a particular status period, click on the period’s status link in the Status
column. This expands the information on the Beneficiary Detail: Satus (M205) screen to include
adetails section. The contents of the details sections vary according to the type of status. For
some status types, there are no additional detailsto display. The information is shown in

Figure 4.3-8 and was previously described in Table 4.3-9, with error and validation messages
previously provided in Table 4.3-10.

Claim #:999876543A VERNA M. MILLER DORB: 04/06/1914

112 E WILLOW AVE Age: 91 Sex: FEMALE
TOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)

S t | Enrollment vl Fayments | Adjustments | Premiums | Factors
Beneficiary Detail:Status (M205) User: 33004 Role: MCO REPRESENTATIVE  Date: 11/15/2006

Status 1-1(of 1)(Click on Status to view details)

Enrollment Period Status Period
Contract PBP Segment Start Date End Date Start Date End Date Status
H9999 013 000 01/01/2006 07/31/2006  01/01/2006  06/30/2006 Plan Medicaid

Plan Medicaid Details
Start Date End Date StartSource End Source
0140172008 0B/30/2008 H3939 WBD

Figure 4.3-8: Beneficiary Detail: Status (M205) Screen (Expanded)

4.3.3.4 Viewing the Payment Information for a Beneficiary

A payment history shows the payments made for the beneficiary while enrolled in any of your
contracts.
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STEP 4d: Viewing the Beneficiary Detail: Payments (M206) screen

To get to the Beneficiary Detail: Payments (M206) screen, click on the |[Payments| menu item.
This displays a screen, as shown in Figur e 4.3-9 that provides afield for entering a payment
month and year. When the beneficiary is enrolled in two contracts (one for Parts A and/or B and
the other for Part D), two rows for the same month are displayed. Upon initial display, the
current month appearsin that field. This screen is described in Table 4.3-11 (note that the
Payments section is not yet displayed), with error and validation messages provided in
Table4.3-12.

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 01 Sex: FEMALE

ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)
g hot | Enroliment | Status BeENnl=nel Adustments | Premiums | Factors
yments (M206) User:0G00 Role: MCO REPRESENTATIVE  Date: 11/15/2006

Enter required field infarmation below and click "Find."
*Indicates reguired fisld

*Payment Date
11,2006

Figure 4.3-9: Beneficiary Detail: Payments (M206) Screen (Initial Display)

Table 4.3-11: M206 Screen Inputs, Outputs, and Actions

Item | Type | Description
Search Criteria
Payment Date Required data entry Enter a month and year in the form (M)M/YYYY.
field
[Find] Button Click on this button to display payment information
in the lower portion of the screen.
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column

Item Type Description
Payments

Payment Date column | Output When payment/adjustments were paid.

Month/Year in the Link Click on a month/year link to display the pop-up

Payment Date column screen Payment/Adjustment Detail (M215) screen
discussed in Section 4.3.3.7, Viewing Payment and
Adjustment Details.

Contract column Output Contracts for which payments/adjustments were
made.

PBP # column Output PBPs for which payments/adjustments were made.

Seg # column Output Segments for which payments/adjustments were
made.

Part A Payments Output Part A payments for the beneficiary by month.

column

Part B Payments Output Part B payments for the beneficiary by month.

column

Part D Payments Output Part D payments for the beneficiary by month.

column

Total Pay column Output Totals of Parts A, B, and D payments for the
beneficiary by month.

Part A Adjustments Output Part A adjustments for the beneficiary by month.

column

Part B Adjustments Output Part B adjustments for the beneficiary by month.

column

Part D Adjustments Output Part D adjustments for the beneficiary by month.

column

Total Adj column Output Totals of Parts A, B, and D adjustments for the
beneficiary by month.

Total Pay+Adj column Output Payments plus adjustments for the beneficiary by
month.

Part B Premium Output Indicates whether the payments/adjustments were

Reduction column adjusted for Part B premium reduction (formerly
known as a BIPA reduction).

Regional MA BSF Output Lists the bonus paid from the regional Medicare

Advantage Bonus Stabilization Fund (MA BSF).

Table 4.3-12: M206 Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

Payment Date must be entered

Enter the date.

Invalid format

Payment Date is invalid. Must
have format (M)M/YYYY.

Re-enter the date in one of the
required formats.

No data

No composite payments found
for claim number <claim
number> and coverage date
<date>

No payment data is available for that
claim number on that date. If you are
expecting to see payment data, you
should verify the date and month and
re-enter the corrected information.
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Message Type

Message Text

Suggested Action

Software or Database Error

Error occurred retrieving
composite payment results for
claim number <claim number>
and coverage date <coverage
date>.

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
composite payment information
for claim number <claim
number and coverage date
<coverage date>.

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid screen ID

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

To expand the Beneficiary Detail: Payments (M206) screen and display alist (ordered by
payment month) of payment and adjustment information, enter the month and year of the
payment date and click on the [Find] button. The information is displayed by Part A, B, and D
for months up through the payment date, as shown in Figure 4.3-10 and previously described in
Table 4.3-11, with error and validation messages previously provided in Table 4.3-12.
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Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)
Snapshot | Enrollment | Status Wt Adustments | Premiums | Factors
Beneficiary Detail:Payments (M206) User: 30000 Role: MCO REPRESENTATIVE  Date: 11/15/2006

Enter required field information below and click "Find."
*Indicates required fisld

*Payment Date
11/2006

Payments 1-9(0f 9) (Click on payment date to view details)

Payments Adjustments

Payment Contract PBP# Seq#i P Total Part . Total Part_B Regional

Date g atA PartB PartD Pay PartA PartB " Total Adj Pay+Adj Premium . oo

Reduction

112006 HE666  A01 123 $000  $000  $000  $000 $8676 $39.54 $000 $12630 $126.30 - $0.00
112006 S1234 BO1 000 4000 $000 $22227 $22227 $000 $000 $000 4000  §22227 - $0.00
10/20068 HEGEE  A0T 123 $38484 $26251 $000 $64735 $000  §$000 $000 $000  $684735 - $0.00
10/2006 S1234  BO1 000 $0.00 $000 $22227 $22227 $000 $000 $000 $000  $22227 - $0.00
09/2006 HB666  A01 123 $384384 $26251 $0.00 $64735 $000 $000 $000 $000  $647.35 - $0.00
09/2006 51234 BO1 000 $000 $000 $22227 $22227 $000 $000 $000 $000  $22227 - $0.00
08/2006 HE666  A01 123 $384.584 $26251 $0.00 $64735 3000  $000 $000 $000  $647.35 - $0.00
082006 51234 BO1 000 $000 $000 $22227 $22227 4000 $000 $000 $000  $22227 - $0.00
07/2006 H99%9 013 000 $369.84 $25251 %000 $62235 $000 $000 $000 $000  $622.35 - $0.00
06/2006 H99%9 013 000 $36984 $25251 $0.00 $62235 $000 $000 $000 $000  $62235 - $0.00
05/2006 H9983 013 000 $360.84 $25251 $000 $62235 4000 $000 $000 $000  $62235 - $0.00
04/2006 H9999 013 000 $369.84 $25251 %000 $62235 %000 $000 $000 $000  $62235 - $0.00
03/2006 H9999 013 000 $369.84 $25251 $0.00 $622.35 $73968 $505.02 $0.00 $1,244.70 $1,867.05 - $0.00

Figure 4.3-10.: Beneficiary Detall: Payments (M206) Screen (Expanded)

To see the payment and adjustment information in more detail, click on one of the month/year
links in the Payment Date column to display the Payment/Adjustment Detail (M215) screen, as
described in Section 4.3.3.8, Viewing Payment and Adjustment Details.

4.3.3.5 Viewing the Adjustment Information for a Beneficiary

An adjustment history shows the adjustments made for the beneficiary while enrolled in any of
your contracts.

STEP 4e: Viewing the Beneficiary Detail: Adjustments (M207) screen

To get to the Beneficiary Detail: Adjustments (M207) screen, click on the |Adjustments| menu
item. This displays a screen, as shown in Figure 4.3-11, that provides afield for entering a
payment month and year. When the beneficiary is enrolled in two contracts (one for Parts A
and/or B and the other for Part D), two rows for the same month are displayed. Upon initial
display, the current date appearsin that field. This screen is described in Table 4.3-13 (note that
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the Adjustments section is not yet displayed), with error and validation messages provided in
Table 4.3-14.

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914

112 E WILLOW AVE Age: 91 Sex: FEMALE
ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)

| Enri 5 5 e ms actors
Beneficiary Detail: Adjustments (M207) User: X6C0( Role: MCO REPRESENTATIVE Date: 11/15/2008

Enter required field information below and click "Find."

*Indicates reqguired field

*Payment tonth
11/2008B

Figure 4.3-11: Beneficiary Detail. Adjustments (M207) Screen (Initial Display)

Table 4.3-13: M207 Screen Inputs, Outputs, and Actions

Item | Type | Description
Search Criteria
Payment Month Required data entry Enter a month and year in the form (M)M/YYYY.
field
[Find] Button Click on this button to display adjustment
information in the lower portion of the screen.
Adjustments
Adjustment Date Output Indicates when adjustments were paid.
column
Month/Year in the Link Click on a month/year link to display the pop-up
Adjustment Date screen Payment/Adjustment Detail (M215)
column discussed in Section 4.3.3.8, Viewing Payment and
Adjustment Detalils.
Contract column Output Contracts for which adjustments were made.
PBP column Output PBPs for which adjustments were made.
Segment column Output Segments for which adjustments were made.
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Item Type Description

Description column Output Description of the adjustment reason for each
adjustment.

Adjustment Code Output Code for the adjustment reason for each

column adjustment.

Part A Adjustments Output Part A adjustments by Paid for Month and

column adjustment reason.

Part B Adjustments Output Part B adjustments by Paid for Month and

column adjustment reason.

Part D Adjustments Output Part D adjustments by Paid for Month and

column adjustment reason.

Total Adjustments Output Total adjustments by month and adjustment reason.

column

Paid for Month column | Output Indicates the month to which the adjustment applies.

Table 4.3-14: M207 Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

Payment Month must be
entered

Enter the date.

Invalid format

Payment Month is invalid. Must
have format (M)M/YYYY.

Re-enter the date in one of the
required formats.

No data

No adjustments found for claim
number <claim number> and
payment month <month>

No adjustment data is available for
that claim number up through that
month. If you are expecting to see
payment data, you should verify the
month and re-enter the corrected
information.

Software or Database Error

Error occurred retrieving
adjustment results for claim
number <claim number> and
payment month <payment
month>.

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
adjustment history for claim
number <claim number> and
payment month <payment
month>.

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid screen ID

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input on retrieval of
beneficiary adjustment history

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database = <error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

To expand the screen to display alist (ordered by adjustment month) of adjustment information
that occurred up through the payment month you entered, enter the month and year of the
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payment date and click on the [Find] button. The Part A, B, and D adjustments arelisted in
adjustment code as shown in Figure 4.3-12, which was previously described by Table 4.3-13,
with error and validation messages previously provided in Table 4.3-14.

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)
Snapshot | Enroliment | Status | Payments EEIRERel Fremiums | Factors
Beneficiary Detail:Adjustments (M207) User: }>00{ Role: MCOREPRESENTATIVE Date: 11/15/2006

Enter required field information below and click "Find."
*Indicates required field

* Payrnent Month
11/2008

Adjustment 15(0f 5) (Click on adjustment date to view details)

Adjustments
Adjustment Adjustment Part -
Contract PBP Segment Description Part A PartB Total for
Date Code D
Month
RETROACTIVE
1142008 HEG66 A0 123 ENROLLMENT 02 $2692 $13.18 $000 $4210 10/2006
RETROACTIVE
11/2006 HE666 A0 123 ENROLLMENT 02 $2892 $1318 $000 $4210 09/2006
RETROACTIVE
112006 HE666 AD1 123 ENROLLMENT 02 $2692 $1318 $000 $4210 082006
RETROACTIVE
03/2006 H3999 013 oo ENROLLMENT 02 $369.34 $252 51 $0.00 $622.35 02/2006
RETROACTIVE
03/2006 H3999 013 000 ENROLLMENT 02 $369.84 $25251 $0.00 $622.35 01/2006

Figure 4.3-12.: Beneficiary Detail: Adjustments (M207) Screen (Expanded)

To see the payment and adjustment information in more detail, click on one of the month/year
links in the Adjustment Date column to display the Payment/Adjustment Detail (M215) screen,
as described in Section 4.3.3.8, Viewing Payment and Adjustment Details.

4.3.3.6 Viewing the Premium Information for a Beneficiary

The premium information includes the history of basic premiums paid by the beneficiary, the
penalty for late enrollment added to the premiums, and the subsidies paid by the government that
reduce the premiums.

STEP 4e: Viewing the Beneficiary Detail: Premiums (M231) screen

To get to the Beneficiary Detail: Premiums (M231) screen, click on the |Premiums| menu item.
This displays a screen, as shown in Figure 4.3-13, that provides afield for entering a payment
month and year. When the beneficiary is enrolled in two contracts (one for Parts A and/or B and
the other for Part D), two rows for the same month are displayed. Upon initial display, the
current month appearsin that field. This screen is described in Table 4.3-15 (note that the
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premiums section is not yet displayed), with error and validation messages provided in

Table 4.3-16.

Claim #:999876543A
112 E WILLOW AVE

ALTOONA, PA 16601-3944

VERNA M. MILLER DOB: 04/06/1914

Age:91 Sex: FEMALE
State: PA (39) County: BLAIR (120)

t | Enrallment 5 s S
Beneflc:lary Detail Premiums {M231} User: X300{ Role: MCO REFPRESENTATIVE Date: 11/15/2006

M Fremiums BEEE

Enter the manth of the premiums to be viewed and click "Find "
*Indicates required fisld

*Payment Date
11,2006

Figure 4.3-13: Beneficiary Detail: Premiums (M231) Screen (Initial Display)

Table 4.3-15: M231 Screen Inputs, Outputs, and Actions

ltem

Type Description

Search Criteria

Payment Date Required data entry Enter a month and year in the form (M)M/YYYY.
field
[Find] Button Click on this button to display premium information
in the lower portion of the screen.
Payments
Start Date column Output When the premium charge began.
End Date column Output When the premium charge end.
Creation Date column Output When the premium information was provided.
Contract column Output Contract for which premiums were charged.
PBP column Output PBP for which premiums were charged.
Seg column Output Segment for which premiums were charged.
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Item Type Description
Premium Withholding Output Option that the beneficiary chose for paying the
Option column premiums.
Enrollment Premiums Output Part C premium paid by the beneficiary.
Part C column
Enrollment Premiums Output Part D premium paid by the beneficiary.
Part D column
Low-Income Subsidy Output Amount of Part D premiums that were subsidized.
column
Low-Income Subsidy Output Percentage of the Part D premiums that were
% column subsidized.
Low-Income Subsidy Output Indicates whether the Part D premiums were
Adj column subsidized.
# of Uncov Months Output Number of months during which the beneficiary was
column not covered by drug insurance.
Late Enrollment Output Penalty charged for late enrollment in Part D
Penalty column coverage.
Late Enrollment Output Indicates whether late enrollment penalties were
Penalty Adj column charged.
LEP Subsidy column Output Amount of the late enrollment penalty that was
subsidized.
LEP Waiver column Output Amount of the late enrollment penalty that was
waived.
Total Premiums Output Total premium charged for Parts C and/or D (as
column applicable), taking into account subsidies and
penalties
Table 4.3-16: M231 Screen Messages
Message Type Message Text Suggested Action
Missing entry Payment Month must be Enter the date.
entered
Invalid format Payment Month is invalid. Must | Re-enter the date in one of the
have format (M)M/YYYY. required formats.
No data No premiums found for claim No payment data is available for that
number <claim number> claim number on that date. If you are
expecting to see payment data, you
should verify the date and month and
re-enter the corrected information.
Software or Database Error | Error occurred retrieving See Appendix B for contact
beneficiary premium results for | information to report the error.
claim number <claim number>
Software or Database Error | Error occurred retrieving See Appendix B for contact
beneficiary premium information to report the error.
information for claim number
<claim number>
Software or Database Error | Missing input data to retrieve See Appendix B for contact
premiums information to report the error.
Software or Database Error | Error returning premiums See Appendix B for contact
information to report the error.
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Message Type Message Text Suggested Action

Software or Database Error | Unexpected error code from See Appendix B for contact
database = <error code> information to report the error.

Software or Database Error | Connection error See Appendix B for contact
information to report the error.

To expand the Beneficiary Detail: Premiums (M231) screen and display alist of premium
information, enter the month and year of the payment date and click on the [Find] button. The
information for the contracts in which the beneficiary was enrolled that month is displayed, as
shown in Figure 4.3-14 and previously described in Table 4.3-15, with error and validation
messages previously provided in Table 4.3-16.
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Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)
Snapshat | Enrollment | Status | Payments | Adjustments WSl Factors
Beneficiary: Detail Premiums (M231) User: X333< Role: MCO REPRESENTATIVE  Date: 11/15/2006

Enter the month of the premiums to be viewed and click "Find "
*Indicates required field

*Payment Date
1172008

Enroliment

Enrollment N Low Income Subsidy Late Enroliment
Premiums
. Premium A n # of

Creation ’ . . Subsidy Subsidy Penalty LEP LEP Total
Start Date End Date Date Contract PBP Segment WIt(;I:t‘i,cl:crl':ng Part C PartD Subsidy o, Adj Unz(sw. Penalty Adj  Subsidy Waiver Premium

08/01/2006 12/31/2006 10M11/2005 HEGEE A0 123 SEFESXY $32.15 $000 $0.00 0.0% I 0 $0.00 I $0.00 3000 $3215

08/01/2006 12/31/2006 10111/2005 S1234 B0 001 SEFIES;\FY $0.00 33090 $2090 10000% Y 0 $0.00 N $0.00 $000 $000
< 3 >

Figure 4.3-14.: Beneficiary Detail: Premiums (M231) Screen (Expanded)

To see the payment and adjustment information in more detail, click on one of the month/year
links in the Payment Date column to display the Payment/Adjustment Detail (M215) screen, as
described in Section 4.3.3.7, Viewing Payment and Adjustment Details.

4.3.3.7 Viewing Beneficiary Factors

A factors history shows the factors used to cal cul ate payments made for the beneficiary while
enrolled in any of your contracts.

STEP 4g: Viewing the Beneficiary Detail: Factors (M220) screen

To get to the Beneficiary Detail: Factors (M220) screen, click on the |Factors| menu item. This
displays a screen, as shown in Figure 4.3-15, that provides the factors that were used to calculate
payments. This screen is described in Table 4.3-17, with error and validation messages provided
in Table 4.3-18.
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Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914
112 E WILLOW AVE Age: 91 Sex: FEMALE

ALTOONA, PA 16601-3944 State: PA (39) County: BLAIR (120)

S shot | Enrollment | Status | Payments | Adjustments | Premiums el
Beneficiary Detail:Factors (M220) User: XXX Role: MCO REPRESENTATIVE Date: 1/12/2006

Factors 1-2(of 2)

Factor Type Part A PartB S?::gd PIP-DCG StatDate End Date
1 RAFACTOR 05820 05820 05820 04 010142005 1213112005
7 RAFACTOR 05770 05770 05770 04 01/01/2006 1213112006

Figure 4.3-15: Beneficiary Detail: Factors (M220) Screen
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Table 4.3-17: M220 Screen Inputs, Outputs, and Actions

Item Type Description

Factor Type column Output Type of factor calculated for the beneficiary, such as
CHF.

Part A column Output Part A factor calculated for the beneficiary for the
factor type shown.

Part B column Output Part B factor calculated for the beneficiary for the
factor type shown.

Standard Part D Output Part D factor calculated for the beneficiary for the
factor type shown.

PIP-DCG column Output Principal Inpatient Diagnosis Cost Group (PIP-DCG)
score calculated for the beneficiary.

Start Date column Output First day the factors were effective.

End Date column Output Last day the factors were effective.

Table 4.3-18: M220 Screen Messages

Message Type Message Text Suggested Action

No data No factors found for claim See Appendix B for contact
number <claim number> information to report the error.

Software or Database Error | Error occurred retrieving See Appendix B for contact
beneficiary-specific factors information to report the error.
results for claim number <claim
number>

Software or Database Error | Error occurred retrieving See Appendix B for contact
beneficiary-specific factors information to report the error.

information for claim number
<claim number>

Software or Database Error | Invalid input See Appendix B for contact
information to report the error.

Software or Database Error | Unexpected error code from See Appendix B for contact
database information to report the error.

Software or Database Error | Connection error See Appendix B for contact

information to report the error.

4.3.3.8 Viewing Payment and Adjustment Details

The payment and adjustment details show the components that comprise the payments,
adjustments, premiums, rebates, subsidies, and bonuses that apply to a beneficiary in a month.

STEP 5: Viewing the Payment/Adjustment Detail (M215) screen

The Payment/Adjustment Detail (M215) screen is accessible by clicking on a Payment Date or
Adjustment Date link from the following screens:

m Beneficiary Detail: Enrollment (M204)
m Beneficiary Detail: Status (M205)
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m Beneficiary Detail: Payments (M206)
m Bendficiary Detail: Adjustments (M207)
m Beneficiary Payment History (M406)

The screen, as shown in Figur e 4.3-16, provides payment and adjustment details for the selected
month and contract. Adjustments are listed by adjustment reason code and are shown on the
screen for the month in which they are paid, not the month to which they apply. When a blended
rate is displayed, the demographic and risk-adjusted components used in the blending calculation
are also displayed. Any additions and subtractions for bonuses, rebates, and/or subsides are listed
on separate lines. The screen is described in Table 4.3-19, with error and validation messages
provided in Table 4.3-20.

August 31, 2006 4-63 Using MARX — Online Operations



Plan Communications User ’s Guide, Version 1.5

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914

112 E WILLOW AVE Age: 91 Sex: FEMALE
ALTOONA, PA 166013944 State: PA (39) County: BLAIR (120)

Payment/Adjustment Detail (M215) User:300%¢ Role: MCO REPRESENTATIVE  Date: 4/12/2006
Payments/Adjustment Table - Contractf H9999
Payment/Adjustments
e Adjustment Paid for
Payment Date Type Description Code Part A Part B Part D Total Month
03/2006 CSGE“SEELT DEMOGRAPHIC - $326.36 §323.17 - $549.53 03/2006
Lo e RISK ADJUSTED ‘ $150.21 §159.62 : $339.53 032006
03/2006 PAYMENT BLEMD - $216.75 $200.51 - $417 26 03/2006
03/2006 PAYMENT BASIC PART C PREMIUNM - $44.00 $36.00 - $50.00 03/2006
PAYMENT
03/2006 BT BASIC PART D PREMIUNM - = - $30.00 $30.00 03/2006
REBATE FOR PART B PREMIUM
03/2006 PAYMENT RIS 2 $0.00 $0.00 - $0.00 03/2006
03/2006 PAYMENT  REBATE FOR A/B COST SHARING - $0.00 $0.00 : $0.00 03/2006
REBATE FOR A/B MANDATORY
03/2006 PAYMENT A e s 2 $0.00 $0.00 - $0.00 03/2006
REBATE FOR PART D BASIC
03/2006 PAYMENT Y Fe U - $0.00 $0.00 - $0.00 03/2008
REBATE FOR PART D
03/2006 PAYMENT VR [T - $0.00 $0.00 - $0.00 03/2006
03/2006 PAYMENT PART D DIRECT SUBSIDY . - - $5.14 $5 14 03/2006
03/2006 PAYMENT LIS COST SHARING & 2 - $12.00 $12.00 03/2006
03/2006 PAYMENT REINSURANCE AMOLINT 4 . - $3.00 $3.00 03/2006
PAYMENT
03/2006 PR TERET TOTAL PART D PAYMENTS 2 2 - - $21.14 03/2006
03/2006 PAYMENT BSF MONTHLY - $6.05 $3.95 : $11.00 03/2006
03/2006 PAYMENT BONUS PAYMENTS : 5 - : $31.14 03/2006
03/2006 PAYMENT PACE PREMIUM ADD-ON . o - $40.95 $40.98 03/2006
03/2006 PAYMENT PACE COST SHARING ADD-ON Z 2 5 $51.32 $51.32 03/2006
oapone R SIUELT DEMOGRABHIC . $326.36 §323.17 . $549.53 022006
0372006 ’égﬁ%mgﬁl RISK ADJUSTED - $180.21 $159.62 - $339.83 02/2006
03/2006 ADJUSTMENT ~ RETROACTIVE ENROLLMENT 02 $216.75 $200.51 : $417 26 02/2008
RETROACTIVE CHANGE TO BASIC
03/2006 ADJUSTMENT e ) ISR 30 2 - $30.00 $30.00 02/2008
RETROACTIVE CHANGE TO LIS
03/2006 ADJUSTMENT s sk 32 - - $12.00 $12.00 02/2006
RETROACTIVE CHANGE TO
03/2006 ADJUSTMENT A v 33 2 - $3.00 $3.00 02/2008
03/2006 ADJUSTMENT RETROASX::\;TECCE'SEJEEJP Hasll 34 $44.00 $36.00 - $50.00 02/2006
RETROACTIVE CHANGE TO
03/2006 ADJUSTMENT T AIEIIT 35 $0.00 $0.00 - $0.00 02/2008

Figure 4.3-16. Payment/Adjustment Detail (M215) Screen
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Table 4.3-19;: M215 Screen

Inputs, Outputs, and Actions

ltem Type Description

Payment Date column | Output Date on which the payments were made.

Type column Output Specifies the type. These include payment, payment
component, equivalent, and adjustment component.

Description column Output For payments or equivalent, provides description,
such as demographic, risk adjusted, blended, one of
the premiums types, one of the rebate types, or one
of the subsidy types. For adjustments, describes
reason for the adjustment.

Adjustment Code Output Code of adjustment reason for each adjustment.

column Dashes are used when it is not an adjustment.

Payment/Adjustments Output Part A amount of payment or adjustment, as

Part A column applicable.

Payment/Adjustments | Output Part B amount of payment or adjustment, as

Part B column applicable.

Payment/Adjustments | Output Part D amount of payment or adjustment, as

Part D column applicable.

Payment/Adjustments Output Total amount of payment or adjustment, as

Total column applicable.

Paid for Month column | Output Month/year to which the payment applies. For
adjustments, this month is being adjusted, not the
month in which the adjustment is paid.

Table 4.3-20: M215 Screen Messages

Message Type

Message Text

Suggested Action

Software or Database Error

Error occurred retrieving
payments/adjustments from
database

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
payments/adjustments detail
results

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid screen ID

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input for retrieval of
payments/adjustments

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

4.3.3.9

Viewing Enrollment Details

The enrollment detail s show the information on the enrollment and (as applicable) disenrollment

for abeneficiary in aplan.
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STEP 6: Viewing the Enrollment Detail (M222) screen

The Enrollment Detail (M222) screen is accessible by selecting a Contract # link from the
Beneficiary Detail: Enrollment (M204) screen.

The screen, as shown in Figure 4.3-17, provides details of the selected enrollment or enrollment
period. The screen is described in Table 4.3-21, with error and validation messages provided in
Table 4.3-22.

Claim #:999876543A VERNA M. MILLER DOB: 04/06/1914

112 E WILLOW AVE Age: 91 Sex: FEMALE
ALTOONA, PA 166013944 State: PA (39) County: BLAIR (120)

Enroliment Detail (M222) User: X0 Role: MCO REPRESENTATIVE  Date: 8/1/2006

Contract: H9229
MCO Name: ACME HEALTH SERVICES
PBP Number: 013
Segment Number: 000
Drug Plan: ¥
Effective Start Date: 01/01/20006
Effective End Date: 07/31/2006
EGHP: Y
Enrollment Forced Code:
Disenrollment Reason Code: 13
Application Date: 12/1/2005
Enrollment Election Type: ANMUAL ELECTION PERIOD (AEF)
Disenrollment Election Type: SPECIAL ELECTION PERICOD (SEF)
Special Needs Type:
Enrollment Source: BEMNEFICIARY ELECTION
Part D Auto-Enrollment Opt-Out:

Figure 4.3-17: Enrollment Detail (M222) Screen

Table 4.3-21: M222 Screen Inputs, Outputs, and Actions

Item Type Description

Contract Output Contract number in which the beneficiary is enrolled.

MCO Name Output Name of the contract.

PBP Number Output PBP in which the beneficiary is enrolled, when
applicable.

Segment Number Output Segment in which the beneficiary is enrolled, when
applicable.

Drug Plan Output Indicates whether the contract provides drug
insurance coverage. Setto Y or N.

August 31, 2006 4-66 Using MARX — Online Operations



Plan Communications User ’s Guide, Version 1.5

Item Type Description

Effective Start Date Output Start of enroliment.

Effective End Date Output End of enrollment, when applicable.

EGHP Output Indicates whether the enrollment is an employer
group health plan (EGHP). Setto Y or N.

Enrollment Forced Output Reason for overriding certain membership validation

Code rules, when applicable.

Disenrollment Reason | Output Reason for disenroliment, when applicable.

Code

Application Date Output Date when the signed the enroliment request was
received by the Plan.

Enrollment Election Output Type of election period when enrollment took place.

Type

Disenrollment Election | Output Type of election period when disenrollment took

Type place.

Special Needs Type Output Type of special needs population for which the plan
provides coverage (Institutional, Dual Eligible, or
Chronic or Disabling Condition)

Enrollment Source Output What triggered the enroliment — automatically
enrolled by CMS, beneficiary election, or facilitated
enrollment by CMS.

Part D Auto-Enrollment | Output Indicates whether the beneficiary opted out of Part D

Opt-Out coverage. Applies only to automatic enrollments by
CMS. Setto Y or N.

Table 4.3-22: M222 Screen Messages
Message Type Message Text Suggested Action

Software or Database Error

Error occurred retrieving
beneficiary enroliment
information

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid input retrieving
beneficiary enroliment
information

See Appendix B for contact
information to report the error.

Software or Database Error

Beneficiary enroliment
information is missing

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database = <error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.
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4.3.4 View Beneficiary Eligibility

Eligibility information provides the details of a beneficiary’s entitlement for parts A, B, and D,
as applicable. If there have been changes to the entitlement, the historical and current
information is shown. If the beneficiary is eligible for alow income subsidy of the part D
premium, then the details of that subsidy are shown.

STEP 1: Getting to the Beneficiary: Eligibility (M232) screen

From the MARX main menu, click on the |Beneficiaries| menu item, then click on the [Eligibility|
submenu item to view the Beneficiary: Eligibility (M232) screen.

STEP 2: Displaying dligibility for a selected beneficiary

The beneficiary must first be identified by claim number on the Beneficiary: Eligibility (M232)
screen, which is shown in Figure 4.3-18 (note that beneficiary identification and digibility
information are not yet shown) and described in Table 4.3-23, with error and validation
messages provided in Table 4.3-24.

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments
Find | Eligibility
Beneficiary: Eligibility (M232) User: XXX Role: MCO REPRESENTATIVE Date: 8/12/2006

Enter the claim number of the beneficiary
*Indicates reguired fisld

*Claim #

Figure 4.3-18: Beneficiary. Eligibility (M232) Screen (Initial)
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Table 4.3-23: Screen Inputs, Outputs, and Actions

Item Type Description
Search Criteria
Claim # Required data entry Identifies the beneficiary whose eligibility information
field is to be displayed.
[Find] Button Click on this button after entering the claim number

of the beneficiary. If the beneficiary is found,
eligibility information for the beneficiary is displayed.

Beneficiary Identification

Claim Number Output Claim number of beneficiary.

Name Output Name of beneficiary.

Birth Date Output Date of birth of beneficiary.

Date of Death Output Date of death of beneficiary.

Sex Output Sex of beneficiary.

Address Output Street address, city, state, and ZIP code of
beneficiary.

Employer Subsidy Output Indicates whether or not the beneficiary receives a

subsidy from an employer.

Entitlement Information

column

Part column Output Entitlement information applies to this part of
Medicare (A, B, or D).
Start column Output When the entitlement period began.
End column Output When the entitlement period ended, as applicable.
Option column Output Option selected for this part. Applies only to parts A
and B.
Low Income Status
Subsidy Start Date Output When the subsidy of part D premiums began.
column
Subsidy End Date Output When the subsidy of part D premiums ended, as
column applicable.
Premium Subsidy Output Level at which the premiums are subsidized.
Level column
Co-Payment Level Output Level of co-payment that the beneficiary must pay.

Table 4.3-24: M232 Screen Messages

Message Type

Message Text Suggested Action

No claim number

A claim number must be Enter the claim number
entered

Invalid format

The claim number is not a valid | Re-enter the claim number
SSA, RRB, or CMS internal

number.
Invalid format The claim number is missing Change the claim number to include
the required BIC both CAN and BIC.
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Message Type Message Text Suggested Action
Informational There are no low income None.
subsidies for the beneficiary
No data Beneficiary not found Check the claim number. If it is

incorrect, re-enter it.

Software or Database Error

Error occurred retrieving
beneficiary information

See Section 3.7 for contact
information to report the error.

Software or Database Error

Error occurred retrieving
beneficiary low income status
information for claim number

See Section 3.7 for contact
information to report the error.

Software or Database Error

Error occurred retrieving
beneficiary eligibility
information for claim number.

See Section 3.7 for contact
information to report the error.

Software or Database Error

Unexpected error code from
database=<error code>

See Section 3.7 for contact
information to report the error.

Software or Database Error

Connection error

See Section 3.7 for contact
information to report the error.

After the claim number is entered, click on the [Find] button to show the beneficiary’s
identification (to verify that the correct claim number was entered), followed by the beneficiary’s
eligibility and low income status information. The information is displayed on the same screen,
below the claim number, as shown in Figur e 4.3-19. The inputs, outputs, and actions, as well as
the error and validation messages, were described previously in Tables 4.3-23 and 4.3-24,
respectively. When the beneficiary does not receive alow income subsidy, amessageis
displayed in the Low Income Status section.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments
Find | Eligibility

Beneficiary: Eligibility (M232) User: }(XX Role: MCO REPRESENTATIVE Date: 8/12/2006

Enter the claim number of the beneficiary
*Indicates reguired fisld

i

saioadsen |

Claim Number: 9991234564
Name: AMANDA JELOOM
Birth Date: 03/11/1922
Date of Death:
Sex: F
Address: 106 ELM DR APT 30

EL PASO , TX 799354545
Employer Subsidy: I

Entitlement Information

Part Start End Option
A 0&01M987 =
B 03/01/1987 i
B 01/01/2006 [FA,

Low Income Status

Subsidy Start Date Subsidy End Date Premium Subsidy Level Co-Payment Level
01/01/2006 05/31/2006 100% 2

Figure 4.3-19: Beneficiary. Eligibility (M232) Screen (with Eligibility Information)
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4.4 View Status of Batches Submitted

When atransactions batch file is submitted, its progress through MARX can be tracked. This
progress information includes:

m Dates and times when the file was received, the file was processed, and a Batch
Completion Summary report was generated for thefile

m Counts of transactions by status
m Counts of transactions by transaction type
A batch transaction can have a status of:
m Successful — The transaction was processed with no errors.

m Regected — An error occurred when the transaction was being processed. The rgjected
transactions are also saved in the Regjected Transactions File.

m Pending — Thetransaction is currently being processed.

m Failed -- A failed transaction is one that has an error that is so severe the transaction is
not saved. Thefailed transactions are saved in the Failed Transactions File.

The Transactions. Batch Status (M307) screen displays the status of transaction batch files that
were submitted by the user. Additional information about a selected batch is shown in the
Transactions: Batch Status (M307) screen.

STEP 1: Getting to the Transactions. Batch Status (M307) screen

From the MARX main menu, click on the [Transactions| menu item to view the Transactions:
Batch Status (M307) screen.

STEP 2: Getting alist of batches

The Transactions: Batch Status (M307) screen is used for entering the selection criterion, as
shown in Figure 4.4-1 and described in Table 4.4-1, with error and validation messages
provided in Table 4.4-2.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Transactions | Payments | Reports

Batch Status

Transactions: Batch Status (M307) User: XX Role: MCO REPRESENTATMNVE TRANSMITTER  Date: 5/19/2006
Enter search criteria and click "Find".
*Indicates required field
2Eromilate 5 AloDetei (0
0619/2008 | |06/18/2008

Figure 4.4-1.: Transactions: Batch Status (M307) Screen, Before Search Criteria
Entered

Table 4.4-1: M307 Screen Inputs, Outputs, and Actions

Item Type Description
From Date Required data entry Searches for batches that were entered on or after
field this date. Enter as (M)M/(D)D/YYYY. Defaults to
current date
To Date Required data entry Searches for batches that were entered before or
field after this date. Enter as (M)M/(D)D/YYYY. Defaults
to current date.
[Find] Button After the search criteria have been entered, click on
this button to display the list of batch files.
Batch ID in the Batch Link Click on a batch ID link to display the
ID column Batch File Details (M314) screen for that batch file.
User ID Output Identifier of user who submitted the batch file.
File Received Output Date and time when batch file was received.
File Processed Output Date and time when batch file was processed.
Batch Completion Output Date and time when a Batch Completion Summary
Summary Run report was run for the batch file.
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Table 4.4-2: M307 Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

From Date must be entered

Enter a date in the From Date field.

Missing entry

To Date must be entered

Enter a date in the To Date field.

Invalid format

From Date is invalid. Must
have format (M)M/(D)D/YYYY

Re-enter the From Date in one of the
required formats.

Invalid format

To Date is invalid. Must have
format (M)M/(D)D/YYYY

Re-enter the To Date in one of the
required formats.

No data

No batches found

No action required.

Software or Database Error

Invalid results while retrieving
batch status information

See Section 3.7 for contact
information to report the error.

Software or Database Error

Error occurred retrieving batch
status information

See Section 3.7 for contact
information to report the error.

Software or Database Error

Unexpected error code from
database=<error code>

See Section 3.7 for contact
information to report the error.

Software or Database Error

Connection error

See Section 3.7 for contact
information to report the error.

After the search criteria are entered, click on the [Find] button to display the transaction batch
files. If there are no batches that satisfy the search criteria, the Transactions: Batch Satus
(M307) screen is re-displayed with the search criteria and a message indicating that no batches
were found. The batches that meet the selection criteria are displayed on the same screen below
the selection criteria. To view different transaction batches, change the search criteriaand click

on the [Find] button.

The Transactions. Batch Status (M307) screen with alist of batch filesis shown in Figure 4.4-2.
The inputs, outputs, and actions, as well as the error and validation messages, were described
previously in Tables 4.4-1 and 4.4-2, respectively.
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Medicare Advantage Prescription Drug (MARX)
Welcome | Beneficiaries | Transactions | Payments | Reporis

Batch Status

Transactions: Batch Status (M307) User: }00C0 Role: MCO REPRESENTATIVE TRANSMITTER  Date: 6/19/2006

Enter search criteria and click "Find".

*Indicates required field

*+From D ate +ToDate

06/01/2006 06/19/2006

nd

Click on the Batch ID link to view the transaction counts

GotoPage: |1 |G 41 4 bp [P

Batch Results 1-20(of 24}

Batch Completion

Batch ID User ID File Received File Processed Summary Report
Run
17901711 HH 060172006 10:50:39 06/01/2006 10:50:57 06/01/2006 19:10:54
17901720 HI 06012006 12:11:37 06/01/2006 12:18:42 06/01/2006 19:12:02
172901745 MR 060172006 13:36:37 06/01/2006 13:55:42 060142006 12:13:15
17901845 HK 06/02/2006 13:41:00 0B6/02/2006 13:44:02 0B6/02/2006 19:26:34
17901877 Hal 06/02/2006 14:28:26 06/02/2006 14:38:31 06/02/2006 19:25:52
17902243 HI 06/05/2006 09:37:16 06/05/2006 09:37:20 06052006 20:15:21
17902260 MR 06/05/2006 14:52:17 06052006 14:52:21 06052006 20:15:55
17902310 HRR, 06/06/2006 14:56:44 06/06/2006 14:56:49 06/06/2006 20:01:42
17902501 Hal 06/08/2006 15:40:25 06/03/2006 15:40:51 06/08/2006 21:11:53
17902550 HI 06/09/2006 14:59:08 06/02/2006 15:02:33 06/09,2006 19:14:12
17902560 MR 06/09/2006 19:43:28 06/02/2006 19:42.27 06/09/2006 19:14:45
17902575 HRR, 06092006 03:06:22 06/09/2006 05:07:12 06/09/2006 15:15:31
17902622 Hal 06/12/2006 03:45:32 06/12/2006 03:46:01 06122006 19:34:22
17902688 HH 06/12/2006 10:51:42 06/12/2006 10:52:04 06/12/2006 19:35:12
17902635 MR 061242006 15:00:07 06/12/2006 15:05:17 061272006 19:37:34
17902720 HRR, 06/12/2006 15:08:23 06/12/2006 15:16:34 061272006 19:35:44
17902787 K 061342006 15:16:37 0B6/13/2006 15:17:58 06132006 20:25:33
17902815 HH 061472006 09:04:45 06/14/2006 09:02:30 06/14,2006 20:36:36
17902830 MR 061442006 09:09:33 06/14/2006 09:30:27 06142006 20:39:46
17902632 MR 06/14/2006 09:30:44 06/14/2006 09:33:37 06/14/2006 20:40:24

a4« Wy

Figure 4.4-2: Transactions. Batch Status (M307) Screen, After Search Criteria
Entered

STEP 3: Viewing the Batch File Details

To view the transaction counts by transaction type and by status, click on abatch ID link on the
Transactions: Batch Status (M307) screen to bring up the Batch File Details (M314) screen. This
screen is shown in Figur e 4.4-3 and described in Table 4.4-3, with the error and validation
messages provided in Table 4.4-4.
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C M S Medicare Advantage Prescription Drug (MARX)

Batch File Details (M314) User: XXX Role: MCO REPRESENTATIVE TRANSMITTER  Date: 6/19/2006

Batch File Status Message
FILE WAS SUCCESSFULLY PROCESSED

Transactions Received
Enrollment  Disenrollment PBP Change Plan Change  Correction Unknown
121 51 71 34 2 i

Batch Completion Summary
Accepted Rejected Pending Failed
152 & 0 1

Figure 4.4-3. Batch File Details (M314) Screen

Table 4.4-3: M314 Screen Inputs, Outputs, and Actions

Item Type Description

Batch File Status Output Message describing the status of processing the file.

Message

Enrollment Output Count of enrollment transactions in the batch file.

Disenrollment Output Count of disenrollment transactions in the batch file.

PBP Change Output Count of PBP change transactions in the batch file.

Plan Change Output Count of plan change transactions in the batch file.

Correction Output Count of correction transactions in the batch file.

Unknown Output Count of transactions of unknown type in the batch
file.

Accepted Output Count of transactions in the batch file that were
accepted.

Rejected Output Count of transactions in the batch file that were
rejected.

Pending Output Count of transactions in the batch file that for which
processing has not been completed.
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Item Type Description

Failed Output Count of transactions in the batch file that were
failed.

Table 4.4-4. M314 Screen Messages

Message Type Message Text Suggested Action
Software or Database | Invalid results while retrieving See Section 3.7 for contact
Error batch status information information to report the error.
Software or Database | Error occurred retrieving batch | See Section 3.7 for contact
Error status information information to report the error.
Software or Database | Unexpected error code from See Section 3.7 for contact
Error database=<error code> information to report the error.
Software or Database | Connection error See Section 3.7 for contact
Error information to report the error.
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4.5 Viewing Payment Information

This section discusses how to view MCO and beneficiary payment information.

4.5.1 Viewing MCO Payment Information

Total paymentsto MCOs are calculated as part of month-end processing. This section describes
how to view the MCO payment information. These payment amounts are based on the
beneficiary capitation amounts and may differ from the actual payment to the MCO dueto
contract-level payment adjustments, such as the Balanced Budget Act (BBA) User Fee
adjustment. For the current processing month, the payments reflect the transactions processed to
date.

STEP 1: Getting to the Payments: MCO (M401) screen

From the MARX main menu, click on the |Payments| menu item. The [MCO| submenu item is
aready selected and displays the Payments: MCO (M401) screen.

STEP 2: Viewing payment summary information by MCO

The Payments: MCO (401) screen is used for entering selection criteria, as shown in
Figure 4.5-1 and described in Table 4.5-1, with error and validation messages provided in
Table4.5-2.

Enter the month and year for the payments you want to see. To narrow your search further,
specify a contract number (and optionally a PBP and/or segment). If a contract number is not
entered, then all contracts for which you have access will be displayed. Another optionisto
break down the payments by PBP. If that option is not selected, the payments for a contract will
be summarized at the contract level. If breakdown by PBP is selected, contracts without PBPs
will be included on the display but summarized at the contract level. Similarly, there is an option
to break down the payments by segment. If that option is not selected, the payments for a
contract will be summarized at the contract or PBP level, based on whether the breakdown by
PBP option was selected. If breakdown by segment is selected, PBPs without segments will be
included but summarized at the PBP level. Click on the [Find] button to bring up the Payments:
MCO Payments (M402) screen showing all of the contracts that meet the criteria.

Because the results from this search can vary based on the criteria, the examples following
Table 4.5-2 provide alternate screen shots for various inputs.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries Payments | Reports
MCO | Beneficiary | Premiums/Rebates

Payments: MCO (M401) User: }00(X Role: MCO REPRESENTATIVE Date: 3/1/2006

*Payment data does not reflect final payment amounts™™
Enter search criteria and click "Find."

*Indicates required fisld

Contract #

S [ Breakdown By PEP

PEF#

| | OBreakdown By Segment

Segments

*For bonth/vear

Figure 4.5-1: Payments.: MCO (M401) Screen

Table 4.5-1: M401 Screen Inputs, Outputs, and Actions

Item Type Description

Contract # Data entry field Enter to narrow the request to a particular contract.
If a contract is not entered, then all of the user’s
contracts will be displayed.

Breakdown By PBP Checkbox If checked, the payment information will be listed by
PBP within each contract. Otherwise, the payment
information will be summarized at the contract level.
NOTE: When Breakdown By Segment is checked,
payments will be shown by PBP, whether or
not this option is checked.
PBP # Data entry field A PBP may be specified to request the payment
information for this PBP only. If a PBP is not
entered, then payment information for all PBPs in a
contract (if applicable) will be displayed (either at the
contract or PBP level, depending on whether
Breakdown By PBP is checked). A contract number
must be specified when a PBP number is specified.
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Item

Type

Description

Breakdown By
Segment

Checkbox

If checked, the payment information will be listed by
segment within the PBP. If not checked, the
payment information will be summarized at the PBP
level when Breakdown by PBP and summarized at
the contract level otherwise.

Segment #

Data entry field

A segment may be specified to request the payment
information for this segment only. If a segment is not
entered, then payment information for all segments
in a PBP (if applicable) will be displayed (at the
contract, PBP, or segment level, depending on
whether Breakdown By PBP and Breakdown by
Segment are checked). A PBP must be specified
when a segment number is specified.

For Month/Year

Required data entry
field

Request is for payments made in this month. Enter
the date in the form (M)M/YYYY.

[Find] Button After the search criteria have been entered, click on
this button to display the list of reports.
Table 4.5-2: M401 Screen Messages
Message Type Message Text Suggested Action

Missing entry

Month/Year must be entered

Enter the month/year.

Invalid format

Month/Year is invalid. Must
have format (M)M/YYYY

Re-enter the month/year in one of the
required formats.

Invalid format

A contract number must start
with an ‘H’, ‘9’, ‘R’, ‘'S’, or ‘F’
and be followed by

four characters

Re-enter the contract number.

Invalid format

PBP number must be 3 alpha-
numeric characters

Re-enter the PBP.

Invalid format

Segment number must be a
three-digit number

Re-enter the segment.

to this Contract.

Invalid entry When a PBP is entered, a Enter a contract number.
contract number must also be
entered
Invalid entry When a segment is entered, Make sure to enter a PBP if you are
contract and PBP numbers entering a segment.
must be entered also
Invalid entry Invalid contract/PBP Make sure the PBP is in the contract.
combination
Invalid entry Invalid contract/PBP/segment Make sure the PBP is in the contract
combination and the segment is in the PBP.
Invalid entry You do not have access rights | First, make sure that you entered the

contract number correctly. If you
entered it correctly and if you should
have rights to this contract, see the
CO Computer Specialist, who can
update your user profile to give you
these rights.
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Message Type

Message Text

Suggested Action

No data

No summary payment data
found for specified criteria

Verify the selection criteria. If criteria
were entered incorrectly, re-enter the

data.

Software or Database Error

The result set that contains the
summary payment data is
empty.

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
summary payment data results
from database

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid input to stored
procedure

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input.

See Appendix B for contact
information to report the error.

Software or Database Error

No records returned from the
database

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database = <error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

EXAMPLE 1: Multiple contracts and no PBP breakdown

Figure 4.5-2 provides an example of the Payments. MCO Payments (M402) screen that results
when only a month/year is entered on the Payments. MCO (M401) screen, a contract number and
PBP are not entered, and Breakdown By PBP is not specified. All contracts to which user XXXX
has access are displayed, and the payments are shown at the contract level. (Note that only the
Contracts section is displayed on the screen; the Current Payments and Adjustment Payments
sections are displayed in STEP 3.) This screen is described in Table 4.5-3. There are no error
messages for theinitia display of the screen, as any messages are displayed on Payments. MCO
(M401) screen. Table 4.5-4 shows the error and validation messages that may be displayed when

the screen is expanded to show sections below the Contracts section.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Transactions | Payments | Rates | Reports | Maintenance

MCO | Beneficiary | Calculator | Premiums/Rebates
Payments: MCO Payments (M402) User: 33004 Role: CMS CENTRAL OFFICE USER  Date: 3/1/2006

Payment Information for Month 3/2006 1-3(of 3)
(Click on Contract# to display Payment Summary)

Payments
Contract # Contract Name Part A PartB Part D Total
H1111 COLUMBIA HEALTH CARE $12.058.37 $37,18563 $£257807 $58822.07
H2222 MUTUAL OF VIRGINIA $15677.89 $1344759 000  $2912548
Ha333 MOUNTAIN INSURANCE $0.00 $0.00 $5,308.20 $5,309.20

Figure 4.5-2: Payments. MCO Payments (M402) Screen for Multiple Contracts and
No PBP or Segment Breakdown (Initial Display, Example 1)

Table 4.5-3: M402 Screen Inputs, Outputs, and Actions

Item | Type | Description
Contracts

Contract # column Sorter Sorts MCO payment summary information by

heading contract number.

Contract # in the Link Expands this screen to show the breakdown for the

Contract # column selected contract.

Contract Name column | Sorter Sorts MCO payment summary information by

heading contract name.

PBP # column Output When displayed, information is displayed for this
PBP in the contract.

Segment # column Output When displayed, information is displayed for this
segment in the contract and PBP.

Payments Part A Output Part A payments for the contract.

column

Payments Part B Output Part B payments for the contract.

column
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Item Type Description

Payments Part D Output Part D payments for the contract.

column

Payments Total Output Parts A, B, and D payment totals for the contract.

column

Current Payments

Amount shown in Output Average Part A payment this month.

parentheses after

Part A Total Payments

row heading

Amount shown in Output Average Part B payment this month.

parentheses after

Part B Total Payments

row heading

Amount shown in Output Average Part D payment this month.

parentheses after

Part D Total Payments

row heading

Payments Part A Output Number of members in the contract with Part A

Members column payments this month. Gives total plus breakdown by
status.

Payments Part A Total | Output Payments and adjustments (for all beneficiaries) in

Amount column the contract for Part A this month. Gives total plus
breakdown by status.

Payments Part B Output Number of members in the contract with Part B

Members column payments this month. Gives total plus breakdown by
status.

Payments Part B Total | Output Payments and adjustments (for all beneficiaries) in

Amount column the contract for Part B this month. Gives total plus
breakdown by status.

Payments Part D Output Number of members in the contract with Part D

Members column payments this month. Gives total plus breakdown by
status.

Payments Part D Total | Output Payments and adjustments (for all beneficiaries) in

Amount column the contract for Part D this month. Gives total plus
breakdown by status.

Total Out of Area Output Number of beneficiaries living out of the service area
for the contract this month.

Adjustment Payments (only displayed if there are any adjustments)

Code column Output Adjustment reason code.

Code in the Code Link Opens the Adjustment Detail (M408) screen to

Column display a breakdown of the adjustments for the
contract/PBP and month by beneficiary.

Adjustment Reason Output Description of the adjustment reason code.

column

# column Output Number of adjustments by adjustment reason for the
contract this month.
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Item Type Description

Months A column Output Total months (over all beneficiaries) for which
adjustments are made for Part A by adjustment
reason.

Months B column Output Total months (over all beneficiaries) for which
adjustments are made for Part B by adjustment
reason.

Months D column Output Total months (over all beneficiaries) for which
adjustments are made for Part D by adjustment
reason.

Part A column Output Total amount of Part A adjustments by adjustment
reason.

Part B column Output Total amount of Part B adjustments by adjustment
reason.

Part D column Output Total amount of Part D adjustments by adjustment
reason.

Total Amount column Output Total amount of Parts A, B, and D adjustments by
adjustment reason.

Table 4.5-4. M402 Screen Messages

Message Text

No payment data for the
criteria entered

Message Type
No data

Suggested Action

Verify the selection criteria. If criteria
were entered incorrectly, re-enter the
data.

Software or Database Error

The result set that contains the
Payment MCO Payments is
empty.

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving MCO
payment details for contract
<contract>

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid input to the stored
procedure

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input

See Appendix B for contact
information to report the error.

Software or Database Error

No records returned from the
database

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database <error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

EXAMPLE 2: Multiple contracts and PBP breakdown

Figure 4.5-3 provides an example of the Payments. MCO Payments (M402) screen that results
when a contract number is not entered and Breakdown By PBP is specified. All contracts to
which user XX XX has access are displayed, and the payments are shown at the PBP level (if this
example had contracts without PBPs, payments would be shown at the contract level). (Note that
only the Contracts section is displayed on the screen; the Current Payments and Adjustment
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Payments sections are displayed in STEP 3.) The inputs, outputs, and actions are described
previously in Table 4.5-3. There are no error messages for theinitial display of the screen, as
any messages are displayed on Payments: MCO (M401) screen. See Table 4.5-4 for the error
and validation messages that may be displayed when the screen is expanded to show sections
below the contracts.

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

MCO | Beneficiary | Premiums/Rebates

Payments: MCO Payments (M402) User: X3C{0X Role: MCO REPRESENTATIVE Date: 3/1/2006
Payment Information for Month 3/2006 1-6(of 6)
(Click on Contract# to display Payment Summary)
Payments
Contract# PBP & Contract Name Part A Part B PartD Total

H1111 001 COLUMEIA HEALTH CARE $5793.21 $14,31545 $3,253.87 $23,362.53
H1111 002 COLUMEIA HEALTH CARE $4,396.12 $16439.08 $2,255.07 $23,090.27
el il 003 COLUMBIA HEALTH CARE $1869.04 $643110 $4,069.13 $12369.27
H2222 MUTUAL OF VIRGIMNIA $15677.89 $1344759 000 $2812548
H2333 A1 MOUMTAIN INSURANCE $0.00 $000  $2701.20 $2701.20
H3333 ADZ MOUNTAIN INSURANCE $0.00 $000  $2,608.00 $2608.00

Figure 4.5-3: Payments: MCO Payments (M402) Screen for Multiple Contracts and
PBP Breakdown (Initial Display, Example 2)

EXAMPLE 3: Single contract with Segment breakdown

Figure 4.5-4 provides an example of the Payments. MCO Payments (M402) screen that results
when a contract number is entered and Breakdown By Segment is specified. Only one contract is
displayed, and the payments are shown at the Segment level. (Note that only the Contracts
section is displayed on the screen; the Current Payments and Adjustment Payments sections are
displayed in STEP 3.) The inputs, outputs, and actions are described previously in Table 4.5-3.
There are no error messages for the initial display of the screen, as any messages are displayed
on Payments: MCO (M401) screen. See Table 4.5-4 for the error and validation messages that
may be displayed when the screen is expanded to show sections below the contracts.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

MCO | Beneficiary | Premiums/Rebates
Payments: MCO Payments (M402) User: ¥200{ Role: MCO REPRESENTATIVE Date: 3/1/2006

Payment Information for Month 3/2006 1-20(of 28)
(Click on Contract# to display Payment Summary)

Payments
Contract # P?" Seg;"e"t Contract Name PartA  PartB PartD  Total
HS555 001 001 LYNX HEALTH PLANS PREMIUM  $10.26000 $9.11043 $85901 $2036444
Hs555 001 002 LYNX HEALTH PLANS PREMILIM $737022 $6.24513 $79141 $14406.76
H5555 002 001 LYNX HEALTH PLANS BASIC $217737 $1.963.59 $155009 $5.691.95
Chheel | W LYNX HEALTH PLANS BASIC $8.07298 $5.562.71 $2.930.99 $17.466.69

Figure 4.5-4: Payments. MCO Payments (M402) Screen for Single Contract and
Segment Breakdown (Initial Display, Example 3)

STEP 3: Viewing detailed payment infor mation for a selected MCO

From the Payments: MCO Payments (M402) screen, find the contract or contract/PBP that you
wish to view. If thelist does not fit on the screen, finding the contract/PBP may require scrolling

through the list using the screen navigation arrows. Select the contract/PBP by clicking on the
contract # link.
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The following information is displayed for the selected contract (and, when applicable, PBP).
The information is shown below the summary information by contract.

m PatA, Part B, Part D, and total payments

m Breakdown by health status, separated into Parts A, B, and D, with both the number of
members and the payment amounts

m Breakdown by adjustment reason, separated into Parts A, B, and D, with both the
number of members and the payment amounts (this section of the screen is only included
when there are adjustments)

To see the details section for a selected MCO, see Figure 4.5-5. The inputs, outputs, and actions,
aswell asthe error and validation messages, are previously described in Table 4.5-3 and
Table 4.5-4, respectively.
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Medicare Advantage Prescription Drug (MARX)
Welcome | Beneficiaries | Payments | Reports
MCO | Beneficiary | Premiums/Rebates
Payments: MCO Payments (M402) User: X30{x Role: MCO REFRESENTATIVE Date: 3/1/2006
Payment Information for Month 3/2006 1-1(of 1)
(Click on Contract# to display Payment Summary)
Payments
Contract # Contract Name Part A PartB PartD Total
HE88588 CHAMPION INSURANCE $169,042 76 $149 644 53 $8501045 $403,695.04
Payments to plan H8888, CHAMPION INSURANCE, for 3/2006
Part A $169,042 76
FartE : $149 644 83
FPart D : $85,01045
Total - $403,695 04
Current Payments for 3/2006
Part A Members Total Part B Members Total Part D Members Total
Amount Amount Amount
Total Total Total
Payments 519 $169.042 76 Payments 519 $149.644.83 Payments 519 $85.01045
($325.71) ($285.33) ($163.80)
Total Total Total
Hospice ! $0.00 Hospice ! $0.00 Hospice ! $0.00
Total ESRD 2 $381046 Total ESRD 2 $592295 Total ESRD 2 $12,804 15
Total WA 0 $0.00 Total WA 0 $0.00 Total WA 0 $0.00
Total Total Total
Institutional 0 $0.00 Institutional 0 $0.00 Institutional . $0.00
Total NHC ] $0.00 Total NHC 0 $0.00 Total NHC 0 $0.00
Total CHF 0 $0.00 Total CHF 0 $0.00 Total CHF 0 $0.00
Total Total Total
Modtad 2 $9,99842 Medioad 22 $7.77570 Viediaa 22 $5,312024
Total Qut of 4
Area
Adjustment Payments for 3/2006
Code Adjustment 4 Months Months Months Part A PartB PartD Total
Reason A B D Amount
RETROACTIVE
0z ENROLLMEMNT ) g 8 0 $140796 $125435 $100196 $366427
RETROACTIVE
03 DISENROLLMENT 9 0 0 0 {$3,301.63) ($2,891.54) (139950) ($7.59267)
Total Adjustments 14 3 3 0 {$1,89367) ($1,637 19) ($397 54) {$3.82840)

Figure 4.5-5: Payments: MCO Payments (M402) Screen with Details for MCO

STEP 4: Viewing adjustment infor mation for a selected MCO

To see further details about adjustments, click on an adjustment reason Code link at the bottom
of the Payments. MCO Payments (M402) screen. The Adjustment Detail (M408) screen, as
shown in Figure 4.5-6, isdisplayed, listing all adjustments by beneficiary to show how the
adjustment amount was calculated. The screen is described in Table 4.5-5, with error and
validation messages provided in Table 4.5-6.
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Adjustment Detail (M408) User: >0C0{ Role: MCO REPRESENTATIVE Date: 3/1/2006

Contract Number: H8888
Payment Date: 3/2006
For: 02 RETROACTIVE ENROLLMENT
Adjustment Details of Beneficiaries 15 (of 5)
Payment Period Adjustments

Create
Date

9980325524 WILSON, GEORGE D 06/04/2003 03/2002 03/2002 $401.16 $29245 $203.35
9980325524 WILSON, GEORGE D 06/04/2003 04/2002 04/2002 $401.16 $292.45 $203.35
997032554C2  MITCHELL, ALICE  06/04/2003 05/2002 052002 $201.88 $223.15 $19342
997032554C2 MITCHELL, ALICE  06/04/2003 08/2002 06/2002 $201.88 $223.15 $19342
997032554C2 MITCHELL, ALICE  06/04/2003 O7f2002 OF/2002 $20188 $223.15 $16842

Claim # Name Start End PartA PartB PartD

CMS Medicare Advantage Prescription Drug (MARX)

Figure 4.5-6: Adjustment Detail (M408) Screen

Table 4.5-5: M408 Screen Inputs, Outputs, and Actions

Item Type Description
Claim # column Sorter Sorts adjustment information by beneficiary claim
heading number.
Name column heading | Sorter Sorts adjustment information by beneficiary name.
Create Date column Output Date when adjustment was created for beneficiary.
Payment Period Start Output Start of period to which adjustment was made for
column beneficiary.
Payment Period End Output End of period to which adjustment was made for
column beneficiary.
Adjustments Part A Output Part A adjustment amount for beneficiary.
column
Adjustments Part B Output Part B adjustment amount for beneficiary.
column
Adjustments Part D Output Part D adjustment amount for beneficiary.
column
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Table 4.5-6: M408 Screen Messages

Message Type Message Text Suggested Action

Software or Database Error | No adjustment data for the See Appendix B for contact
reason code clicked. information to report the error.

Software or Database Error | There was a systems problem See Appendix B for contact
retrieving your data information to report the error.

Software or Database Error | Error occurred retrieving See Appendix B for contact
results from data information to report the error.

Software or Database Error | Invalid input to stored See Appendix B for contact
procedure information to report the error.

Software or Database Error | Missing input See Appendix B for contact
information to report the error.

Software or Database Error | No records returned from the See Appendix B for contact
database information to report the error.

Software or Database Error | Unexpected error code from See Appendix B for contact
database information to report the error.

Software or Database Error | Connection error See Appendix B for contact
information to report the error.

4.5.2 Viewing Beneficiary Payment Information

Payments are calculated or recalculated for a beneficiary when there is a change in enrollment,
demographics, health status, factors, or other information used in the cal culation. When changes
are made to payments that have already been paid, adjustments are cal culated.

The steps below show how to find these payments and adjustments for a particular beneficiary.
After that information is found, you can view the complete history of payments and adjustments
(see Section 4.5.2.1, Viewing Beneficiary Payment History).

STEP 1: Getting to the Payments: Beneficiary (M403) screen

From the MARX main menu, click on the |Payments| menu item. If not already selected, click on
the |Beneficiary| submenu item to view the Payments: Beneficiary (M403) screen.

STEP 2: Getting alist of beneficiaries

The Payments: Beneficiary (M403) screen is used for entering search criteria, as shown in
Figure 4.5-7 and described in Table 4.5-7, with error and validation messages provided in
Table4.5-8.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

MCO | Beneficiary | Premiums/Rebates
Payments: Beneficiary (M403) User: >300{ Role: MCO REPRESENTATIVE Date: 12/1/2006

Enter search criteria and click "Find."
*Indicates required fisld
+Indicates at least one of these fields is required

+Claim # (54005 Ootansl!
HContiact#s) o PER Y
*For Morthyvear

+ Last Mame

Figure 4.5-7: Payments. Beneficiary (M403) Screen

Table 4.5-7: M403 Screen Inputs, Outputs, and Actions

Item Type Description

Claim # Required data entry If entered, find beneficiaries who currently have this

field claim number.

NOTE: The BIC is optional except when an RRB
number is entered.

NOTE: At least one of Claim #, Contract #, or Last
Name is required.

Contract #(s) Required data entry If entered, find beneficiaries enrolled in this contract

field in a past, current, or future enroliment.

NOTE: At least one of Claim #, Contract #, or Last
Name is required.

PBP # Data entry field If entered, find beneficiaries currently enrolled in this
PBP. The PBP is applicable only when a contract
number is entered.

For Month/Year Required data entry Find beneficiaries with payments/adjustments in this
field month. Enter the date in the form (M)M/YYYY.
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Item

Type

Description

Last Name

Required data entry
field

specified.

If entered, find beneficiaries who currently have this
last name. At least one other criterion (besides the
For Month/Year) must be entered when last name is

NOTE: Atleast one of Claim #, Contract #, or Last
Name is required.

[Find]

Button

Click on this button to find the beneficiaries meeting
the search criteria with payments/adjustments in the
month/year indicated in the For Month/Year field.

Table 4.5-8: M403 Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

Month/Year must be entered

Enter the month.

Missing entry

At least one of claim number,
contract number, or last name
must be entered.

Enter one of the fields.

Invalid format

The claim number is not a valid
SSA, RRB, or CMS internal
number.

Re-enter the claim number.

Invalid format

A contract number must start
with an ‘H’, ‘9’, ‘R’, ‘'S’, or ‘F’
and be followed by

4 characters

Re-enter the contract number.

Invalid format

PBP number must be 3 alpha-
numeric characters

Re-enter the PBP.

Invalid format

Month/Year is invalid. Must

Re-enter the date in one of the

have format (M)M/YYYY required formats.
Invalid format The last name contains invalid | Re-enter the name using only letters,
characters apostrophes, hyphens, or blanks
Invalid entry When a PBP is entered, a Enter a contract number.
contract number must also be
entered
Invalid entry Invalid contract/PBP Make sure the PBP is in the contract.
combination
Invalid entry When last name is entered, Enter a claim number or contract in
additional search criteria addition to or instead of a last name.
(besides For Month/Year) must
also be entered
Invalid entry You do not have access rights | First, make sure that you entered the

to this Contract.

contract number correctly. If you
entered it correctly and if you should
have rights to this contract, see the
CO Computer Specialist, who can
update your user profile to give you
these rights.
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Message Type

Message Text

Suggested Action

No data

No payment beneficiary data
found for the search criteria.

Verify the information that was

entered. If an error was made, re-

enter the information.

Software or Database Error

Error occurred validating
contract/PBP combination

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid results when retrieving
beneficiary payment data

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
beneficiary payment data from
database.

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input.

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database = <error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

Enter search criteriato find the beneficiary or beneficiaries that you want to view and the
payment month/year in which you are interested, and then click on the [Find] button. The
beneficiaries that meet the search criteria and have payments and/or adjustments cal cul ated for
that month will then be displayed on the Payments. Beneficiary Search Results (M404) screen, as
shown in Figure 4.5-8 and described in Table 4.5-9. Because any errors that occur would be
reported on the Payments. Beneficiary (M403) screen, there are no messages on this screen.
When the beneficiary is enrolled in two contracts (one for Parts A and/or B and the other for

Part D), two rows for the same month are displayed.
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Payments: Beneficiary Search Results (M404)

Click on History link to view Beneficiary payment history.

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

MCO | Beneficiary | Premiums/Rebates

User: 343 Role: MCO REPRESENTATIVE  Date: 124172006

Search Criteria: Contract # HEGEE Far Maonth/Y ear = 12/2006

Beneficiaries 1-20(of 83)

Go to Page: 1" a4« Wb

Claim # Name Birth Date Sex State County Contract# PBP# Segment? Payment
9973283894 LOUIS JUDAH 09/14/1935 M NY  CHAUTAUGQUA  HEBEE  BO3 001 History
99580268284 JASON DAVIDSON 10151933 M NY MIAGARA HEEEE 003 ooz History
9972537284 LIAM MICHAELS 09/28M1937 M FL SARASOTA HEEEE 003 ooz History
9991032548 SHEILA ELMAN 040511914 F  PA BLAIR HBEGEE 003 001 History
995211032C LYMN E. MONTEERG  08/301915 F PA BLAIR HEEEE 003 ooz History
9952132844 SHARON G. SORASKY 04111917 F PA BLAIR HEEEE 003 001 History
9998510324 STUART A SAMSON 02171918 M PA BLAIR HEEEE 003 o4 History
9972032590 DA C. BECK 012011919 F PA BLAIR HBEGEE 003 o4 History
9992033398 CELIA E. ZELMAN 11/281918 F PA LUZERNE HEEEE 003 o4 History
9951241038 ETA 5. ROLMAN 061411936 F  PA  ALLEGHENY HEEEE 003 ooz History
9971267934 SCOTT AUSTIN 0B/29/1936 M CA SAMFRAMNCISCO HEBEE 003 ooz History
9993384208 BARRY FARMER 06/24/1953 M PA  PHILADELPHIA  HEBBE  BO3 001 Histary
999342237 A HARRY BIMMER 01/2411925 M CA SANFRANCISCO HEBEE  BO3 003 History
998034659C1 EILEEN M. COUSINS 06071956 F CO EL PASD HEEEG  B03 001 History
9984591084 IRVING BARBER 09/2411962 M CO PUEELO HEEEE  BO3 003 History
9980348244 ERIM J. DENVER 08/2711956 F  CO PUEELO HEGEE  BO3 003 Histary
9990382664 ELLIS L LITMAN M2 M CO EL PASD HEEEE  BO3 001 History
9971406168 MITCHELL 5. RADFORD04/01/1530 M Rl PROVIDEMCE HEEEG  B03 001 History
9951003694 LINDA B. EDISON 030171943 F Rl PROVIDEMCE HEEEE 003 o4 History
999103257 A JERRY C. BRIDGE 05211917 M NY QUEENS HBEGEE 003 ooz Histary

a4«

Figure 4.5-8: Payments. Beneficiary Search Results (M404) Screen

Table 4.5-9: M404 Screen Inputs, Outputs, and Actions

Item Type Description

Claim # column Sorter Sorts beneficiaries by their claim numbers.

heading

Name column heading | Sorter Sorts beneficiaries by their names.

Birth Date column Output When beneficiary was born.

Sex column Output Sex of beneficiary.

State column Output State where beneficiary lived that month.

County column Output County where beneficiary lived that month.

Contract # column Output Payment is made for enroliment in this contract.

PBP# column Output Payment is made for enrollment in this PBP.

Segment# column Output Payment is made for enroliment in this segment.

History in the Payment | Link Click on a History link to open the Beneficiary

column Payment History (M406) screen to see payments for
the beneficiary up through the month/year indicated
in the For Month/Year field.
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From thislist of beneficiaries, you can see how the rate cal culations were made, investigate how
the payments would change if information about the beneficiary changed, and review the
payment history, as discussed in the sections below.

4521 Viewing Beneficiary Payment History

This section discusses how to view the payment and adjustment history for a beneficiary. From
the history, you can view the details of the payments and adjustments for a particular month.

STEP 1: Getting to the Beneficiary Payment History (M406) screen

From the Payments. Beneficiary Search Results (M404) screen (see Figur e 4.5-8), click on the
beneficiary’s History link to open the Beneficiary Payment History (M406) screen, as shown in
Figure 4.5-9 and described in Table 4.5-10, with error and validation messages provided in
Table 4.5-11. When the beneficiary is enrolled in two contracts (one for Parts A and/or B and
the other for Part D), two rows for the same month are displayed.

Claim #:999881032A STUART A. SAMSON DOB: 021711918

800 POPLAR AVE APT 8 Age: 85 Sex: MALE
ALTOONA, PA 166023052 State: PA (39) County: BLAIR (120)

Beneficiary Payment History (M406) User: 55004 Rele: MCO REPRESENTATIVE  Date: 12/1/2008

Payments 1-1{of 1}

Payments Adjustments
Pag:t':"‘ Contract PBP#  Seg# PartA PartB  PartD Total Pay PartA PartB  PartD Total Adj  Total BIPA Rmfgi;gg'
1172006 HGEEE  AO1 123 $0.00 §000 $000  §0.00 $96.76  $39.54 5000 $12630  §12630 - $0.00
102006 HGEBEE  AD1 123 $38484 §26251 §000  §64735 000 S000  S000  §0.00 $647.35 - $0.00
092006  HEEEB  AOT 123 $384.84 §26251 §000  §64735 000 S0O0  S000  §0.00 $647.35 - $0.00
0E/2006  HeeEs  ACH 123 $384.84 §26251 §000  §64735 5000 S000  H000  $0.00 $647.35 - $0.00
07/2006  Heees 013 000 $3B0.84  §25251 §000  §62235 000 S000 5000 $0.00 $62235 - $0.00
OE2006  Heees 013 000 $369.84 §25251 §000  §62235 000 5000 5000 $0.00 $62235 - $0.00
050006  Heees 013 000 $3B9.84  §25251 §000  §62235 000 S000 5000 §0.00 $62235 - $0.00
042006  Heees 013 000 $369.84 §25251 5000  §62235 5000 5000 5000 $0.00 $62235 - $0.00
030006  Heees 013 000 $369.84 §25251 5000 §62235 673968 950502 5000 §124470 86705 - $0.00

Figure 4.5-9: Beneficiary Payment History (M406) Screen
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Table 4.5-10: M406 Screen Inputs, Outputs, and Actions

Item Type Description

Payment Date column | Output Indicates when payment/adjustments were paid.

Month/Year in Link Click on a month/year link to open the

Payment Date column Payment/Adjustment Detail (M215) screen.

Contract column Output Contracts for which payments/adjustments were
made.

PBP # column Output PBPs for which payments/adjustments were made.

Seg # column Output Segments for which payments/adjustments were
made.

Part A Payments Output Part A payments for the beneficiary by month.

column

Part B Payments Output Part B payments for the beneficiary by month.

column

Part D Payments Output Part D payments for the beneficiary by month.

column

Total Pay column Output Totals of Parts A, B, and D payments for the
beneficiary by month.

Part A Adjustments Output Part A adjustments for the beneficiary by month.

column

Part B Adjustments Output Part B adjustments for the beneficiary by month.

column

Part D Adjustments Output Part D adjustments for the beneficiary by month.

column

Total Adj column Output Totals of Parts A, B, and D adjustments for the
beneficiary by month.

Total Pay+Adj column Output Payments plus adjustments for the beneficiary by
month.

Part B Premium Output Is checked if a Part B premium (formerly called

Reduction column BIPA) reduction was applied to the payment and/or
adjustments for the beneficiary that month.

Regional MA BSF Output Lists the bonus paid from the regional Medicare

column Advance Bonus Stabilization Fund.

Table 4.5-11: M406 Screen Messages
Message Type Message Text Suggested Action

Software or Database Error

No payment history records
found.

See Appendix B for contact
information to report the error.

Software or Database Error

The result set that contains the

history data is empty

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred retrieving
payment history results from
database.

See Appendix B for contact
information to report the error.

Software or Database Error

Invalid screen ID

See Appendix B for contact
information to report the error.

Software or Database Error

Missing input

See Appendix B for contact
information to report the error.
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Message Type Message Text Suggested Action
Software or Database Error | Unexpected error code from See Appendix B for contact
database information to report the error.
Software or Database Error | Connection error See Appendix B for contact
information to report the error.

STEP 2: Under standing the payment history

The Beneficiary Payment History (M406) screen lists the payments and adjustments for the
beneficiary, starting with the month selected on the Payments: Beneficiary (M403) screen and
going back in time. Each entry in the history includes:

®  Month in which the payments/adjustments were made

m Enrollment — contract and (as applicable) PBP and segment

m Payments made that month, itemized by Part A, Part B, Part D, and combined
[

Adjustments made that month for previous months, itemized by Part A, Part B, Part D,
and combined

m Total amount paid in the month
m Indicator of whether a Part B premium reduction was taken
m Payment from the regional Medicare Advantage Benefit Stabilization Fund (MA BSF)

To view afurther breakdown of the payments and adjustments, click on the month/year link to
open the Payment/Adjustment Detail (M215) screen (see Section 4.3.3.8).

4.5.3 Viewing Basic Premiums and Rebates

This section describes how to view the basic premiums and rebates for a contract, contract/PBP,
or contract/PBP/segment combination. These are the premiums and rebates that were negotiated
with an MCO. They are not the premiums and rebates that are calculated for a beneficiary.

STEP 1. Getting to the Basic Premiums and Rebates (M409) screen

From the MARX main menu, click on the |Payments| menu item. If not already selected, click on
the |Premiums/Rebates| submenu item to view the Basic Premiums and Rebates (M409) screen,
as shown in Figure 4.5-10 and described in Table 4.5-12, with error and validation messages
provided in Table 4.5-13.
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Basic Premiums and Rebates (M409)

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports
MCO | Beneficiary | Premiums/Rebates

Enter search criteria and click "Display."
*Indicates requirad field
“Date *Contract FBP  Segment

[o1p1z7e008 | |

User: X004 Role: MCO REPRESENTATIVE  Date: 1/12/2006

|

Figure 4.5-10.: Basic Premiums and Rebates (M409) Screen, Before Search Criteria

Entered

Table 4.5-12: M409 Screen Inputs, Outputs, and Actions

Item Type Description

Date Required data entry Premiums and rebates are effective during this

field month; enter the date in the form (M)M/YYYY.

Contract Required data entry Premiums and rebates that apply to this contract are

field displayed.

PBP Data entry field If entered, premiums and rebates that apply to this
contract and PBP are displayed. Otherwise, the
premiums and rebates at the contract level are
displayed.

Segment Data entry field If entered, premiums and rebates that apply to this
contract, PBP, and segment are displayed.
Otherwise, the premiums and rebates at the contract
or contract/PBP level are displayed.

[Display] Button Click on this button to display the premiums and
rebates for the contract and, if provided, PBP and
segment.

Basic Part C Premium | Output Part C premium in MCQ’s contract.

Basic Part D Premium | Output Part D premium in MCQ’s contract.
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Item Type Description
Rebate for Part B Output Rebate paid to MCO for reduction in Part B
Premium Reduction premium.
Rebate for A/B Cost Output Rebate paid to MCO for Parts A/B cost sharing.
Sharing
Rebate for A/B Output Rebate paid to MCO for providing Parts A/B
Mandatory mandatory supplemental benefits.
Supplemental Benefits
Rebate for Basic Output Rebate paid to MCO for reduction in basic Part D
Part D Premium premium.
Reduction
Rebate for Part D Output Rebate paid to MCO for providing Part D
Supplemental Benefits supplemental benefits.

Table 4.5-13: M409 Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

Date must be entered

Enter the date.

Missing entry

A contract number must be

Enter a contract number.

entered
Invalid format Date is invalid. Must have Re-enter the date in one of the
format (M)M/YYYY. required formats.

Invalid format

A contract number must start
with an ‘H’, ‘9’, ‘R’, ‘'S’, or ‘F’
and be followed by 4
characters

Re-enter the contract number.

Invalid format

PBP number must be 3 alpha-
numeric characters

Re-enter the PBP.

Invalid format

Segment number must be a 3-
digit number

Re-enter the segment.

rebates were found for this
contract and PBP

Invalid entry When a segment is entered, a | Make sure to enter a PBP if you are
PBP must be entered also entering a segment.

Invalid entry Invalid contract/PBP Make sure the PBP is in the contract.
combination

Invalid entry Invalid contract/PBP/segment Make sure the PBP is in the contract
combination and the segment is in the PBP.

Invalid entry You do not have access rights | First, make sure that you entered the
to this Contract. contract number correctly. If you

entered it correctly and if you should
have rights to this contract, see the
CO Computer Specialist, who can
update your user profile to give you
these rights.

No data No basic premiums and Verify the information that was
rebates were found for this entered. If an error was made, re-
contract enter the information.

No data No basic premiums and Verify the information that was

entered. If an error was made, re-
enter the information.
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Message Type Message Text Suggested Action

No data No basic premiums and Verify the information that was
rebates were found for this entered. If an error was made, re-
contract, PBP, and segment enter the information.

Software or Database Error | Error occurred validating See Appendix B for contact
contract/PBP/segment information to report the error.
combination

Software or Database Error | Error occurred retrieving basic | See Appendix B for contact
premiums and rebates information to report the error.

Software or Database Error | Unexpected error code from See Appendix B for contact
database=<error code> information to report the error.

Software or Database Error | Connection error See Appendix B for contact

information to report the error.

After the criteria are entered, click on the [Display] button to show the premiums and rebates.
These premiums and rebates are displayed on the same screen, below the criteria, as shown in
Figure 4.5-11. Theinputs, outputs, and actions, as well as the error and validation messages, are
described previoudly in Tables 4.5-12 and 4.5-13, respectively. To view different premiums and
rebates, change the search criteria and click on the [Display] button.

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports

MCO | Beneficiary | Basic Premiums

Payments: Basic Premiums and Rebates User: XXX Role: MCO REPRESENTATIVE Date:

(M409) 01/12/2006

Enter search criteria and click "Display "
*Indicates requirad fisld

*Date *ContractPBP  Segment

01/12/2006  |HOB24 |13 100 Display

Contract #: HO0524
PBP: 013
Segment: 100
Basic Part C Premium: $25.05
Basic Part D Premium: $32.50
Rebate for Part B Premium Reduction $11.00
Rebate for AIB Cost Sharing: %100
Rebate for AIB Mandatory Supplemental Benefits: $2 00
Rebate for Part D Basic Premium Reduction: $3.00
Rebate for Part D Supplemental Benefits:  $3.50

Figure 4.5-11.: Basic Premiums and Rebates (M409) Screen, After Search Criteria
Entered
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4.6 Reports

This section describes how to order copies of reports generated for previous months. The ordered
reports will be delivered via Connect:Direct or Gentran (see Section 1.5.1).

There are various types of reportsin MARX:

m Month-end reports and data files are scheduled and automatically generated as part of
monthly payment processing.

m  Weekly reports and datafiles are scheduled and automatically generated to reflect
transactions that were processed that week for a contract.

m Daily (or randomly-occurring) reports and data files are generated each day for events
that occurred that day. These events include processing of a batch transaction file or
receipt of areport from MBD.

See Appendix | for a description and sample of each report file.

Note
Only MCO Representative Transmitters may order reports from MARX.

STEP 1: Getting to the Reports: Find (M601) screen
From the MARX main menu, click on the |Reports| menu item.
STEP 2: Getting alist of reports

From the Reports: Find (M601) screen, choose the report frequency first—monthly, weekly, or
daily—as the selection criteria displayed is affected by the frequency chosen. Enter the selection
criteriathat characterize the reports being requested. Click on the [Find] button to bring up the
Reports. Search Results (M602) screen showing all of the reports that meet the criteria.

The Reports. Find (M601) screen with selection criteriafor monthly reportsis shownin
Figure 4.6-1 and described in Table 4.6-1, with error and validation messages provided in
Table 4.6-2.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports
Find

Reports: Find (M601) User: X304 Role: MCO REPRESENTATIVE TRANSMITTER  Date: 1/12/2006

Pick frequency.
Once afrequency is selected, enter criteria and click "Find."

*Indicates required field

*Freguency

@ MONTHLY
O WEEKLY
O DAILY

* Start Payment bonth *End Payment Maonth
01/2006 01,2006

File Type
v

FeporyData File

Contract #

Figure 4.6-1: Reports: Find (M601) Screen

Table 4.6-1: M601 Screen Inputs, Outputs, and Actions for Monthly and Weekly

Reports
Item Type Description
Frequency Required radio button | Select MONTHLY or WEEKLY.
Start Payment Month Required data entry Searches for reports for this payment month through
field the End Payment Month. Enter as (M)M/YYYY. For

monthly reports, defaults to the previous processing
month. For weekly reports, defaults to the current
processing month.

End Payment Month Required data entry Searches for reports for the Start Payment Month
field through this payment month. Enter as (M)M/YYYY.
For monthly reports, defaults to the previous
processing month. For weekly reports, defaults to
the current processing month.
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Item

Type

Description

File Type

Dropdown list

Click on arrow and select value to narrow search to
report or data file.

NOTE: When the File Type is selected, the
Report/Data File should not be selected. If
both are selected, an error message is
displayed and the Find does not proceed.

Report/Data File

Dropdown list

Click on arrow and select value to narrow search to

type of report or data file.

NOTE: When the Report/Data File is selected, the
File Type should not be selected. If both are
selected, an error message is displayed and
the Find does not proceed.

Contract #

Data entry field

Enter to narrow search to a particular contract

[Find]

Button

After the search criteria have been entered, click on
this button to display the list of reports.

Table 4.6-2: M601 Screen Messages for Monthly and Weekly Reports

Message Type

Message Text

Suggested Action

Missing entry

Start Payment Month must be
entered

Enter the month.

Missing entry

End Payment Month must be
entered

Enter the month.

Invalid format

Start Payment Month is invalid.

Must have format (M)M/YYYY

Re-enter the month in one of the
required formats.

Invalid format

End Payment Month is invalid.
Must have format (M)M/YYYY

Re-enter the month in one of the
required formats.

Invalid format

A contract number must start
with an ‘H’, ‘9", ‘R’, ‘'S’, or ‘F’
and be followed by 4
characters

Re-enter the contract number.

criteria

Invalid entry Cannot specify both file type Deselect one of the selections.
and report/data file
Invalid entry You do not have access rights | First, make sure that you entered the
to this Contract contract number correctly. If you
entered it correctly and if you should
have rights to this contract, see the
CO Computer Specialist, who can
update your user profile to give you
these rights.
No data No files meet the search Verify the criteria that you have

entered.

Software or Database Error

Error occurred retrieving list of
files

See Appendix B for contact
information to report the error.

Software or Database Error

Database error occurred
finding list of files

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database=<error code>

See Appendix B for contact
information to report the error.
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Message Type Message Text Suggested Action
Software or Database Error | Connection error See Appendix B for contact
information to report the error.

Theresultslist of reportsis shown in Figure 4.6-2 and described in Table 4.6-3, with error and
validation messages provided in Table 4. 6-4. From this|list, you can select areport or datafile

and click the [Order] button. Y ou will receive a message letting you know that the order has been
submitted.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reports
Find

Reports: Search Results (M602) User: X)00¢ Role: MCO REPRESENTATIVE TRANSMITTER  Date: 1/12/2006
Select a file before clicking on a button.

Available Files 1-8(of 8) from 09/15/2005 to 10/15(2005

: . File

File Name q Contract ReportiData File Y.

Select File Name Requested Contract ReportiData File Tvpe

BATCH COMPLETION STATUS ~ DATA

O XOOX @BGD5050 YM200510 D03 HV0933 BATCHSTD  10/03/2005 GO TN ST Al

BATCH COMPLETION STATUS ~ DATA

O YOO @BGD5050 YM200510 D03 HW1128 BATCHSTD  10/03/2005 CHGOMPLETION ST Al

COORDINATION OF BENEFITS — DATA

O P#MMA @BGD5050 PLNH1111 YM200500 D30 T1604.C 09/30/2005 H1111 e Ak

COORDINATION OF BENEFITS ~ DATA

O P#MMA @BGD5050 PLNH1111 YM200500 D30 T1604 C 09/30/2005 H1111 e Al

O PHMMA @BGD5050 PLNH2222 YM200509 D30 T1604.C 09/30/2005 H2zzp  COORDINATION OF BENEFITS — DATA

DATA FILE FILE

O  PHMMA @BGD5050 PLNH2222 YM200509.D30 T1604.C 09/30/2005 Hz2oz ~ COORDINATION OF BENEFITS — DATA

DATA FILE FILE

O PHMMA @BGDS5050 PLNS3333 YM200500 D30 T1604 C 09/20/2005 <3333 COORDINATION OF BENEFITS — DATA

DATA FILE FILE

O  PHMMA@BGDS5050 PLNS3333 YM200509 D30 T1604 C 09/30/2005 3333~ COORDINATION OF BENEFITS — DATA

DATA FILE FILE

Figure 4.6-2: Reports: Search Results (M602) Screen for Monthly and Weekly
Reports

Table 4.6-3: M602 Screen Inputs, Outputs, and Actions for Monthly and Weekly

Reports
Item Type Description

Select column Radio button Click on one of the buttons to indicate which file is to
be ordered.

File Name column Sorter Sorts all files by file name.

heading

Payment Month Sorter Sorts all files by payment month.

column heading

Contract column Sorter Sorts all files by contract number.

heading

Report/Data File Sorter Sorts all files by type of report or data file.

column heading

File Type column Sorter Sorts all files by file type (report or data).

heading

[Order] Button After a file has been selected, click on this button to
request that the file be placed in the mailbox.
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Table 4.6-4: M602 Screen Messages for Monthly and Weekly Reports

Message Type
Missing entry

Message Text Suggested Action

Find the file to order and click on the
file selection radio button next to the

Select a file to order

file name.

Software or Database Error

Invalid input to database when
requesting that the file be
ordered

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred requesting that
the file be ordered

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database when requesting

See Appendix B for contact
information to report the error.

order of file=<error code>
Connection error

Software or Database Error See Appendix B for contact

information to report the error.

See Appendix B for contact
information to report the error.

Software or Database Error | A security violation has
occurred. You do not have

access rights to this file.

Request submitted for order of
<file name>.

Success No action required.

Weekly Reports
Weekly reports are accessed the same way as monthly reports. Note the selection criteriarequire
the payment month, not the report generation month. The Reports: Find (M601) screen isthe
same as shown in Figure 4.6-1 (except that the WEEKLY frequency is selected) and it is
described in Table 4.6-1, with error and validation messages provided in Table 4.6-2. The
resultslist of weekly reportsis similar to Figure 4.6-2 (except that the report/data files names are
different) and described in Table 4.6-3, with error and validation messages provided in
Table 4.6-4.

Special TRRs
Specia TRRs are accessed like the weekly reports. Set the report frequency to WEEKLY and
enter a date range that covers the payment month when the special TRR was run. The special
TRR will appear in the list of reports on the Reports: Search Results (M602) screen.

Daily Reports
The Reports: Find (601) screen with selection criteriafor daily reportsis shown in Figure 4.6-3
and described in Table 4.6-5, with error and validation messages provided in Table 4.6-6.
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Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries | Payments | Reporis

Find

Repol‘ts: Find {M601} User: ¥¥xx  Role: MCO REFPRESENTATIVE TRANSMITTER  Date: 1/12/2006

Pick frequency
Once a frequency is selected, enter criteria and click "Find."

*Indicates required fisld

#Freguency

O MOMTHLY

O WEEKLY

® DAILY
*5tart Request Date +End Request Date
01/12/2006 01/12/2006

#Report/D ata File

Contract #

Figure 4.6-3. Reports: Find (M601) Screen for Daily Reports

Table 4.6-5: M601 Screen Inputs, Outputs, and Actions for Daily

Reports
Item Type Description
Frequency Required radio button | Select DAILY.
Start Request Date Required data entry Searches for reports generated on or after this date.
field Enter as (M)M/(D)D/YYYY. Defaults to current date.
End Request Date Required data entry Searches for reports generated on or before this
field date. Enter as (M)M/(D)D/YYYY. Defaults to current
date.
Report/Data File Required dropdown Click on arrow and select value to narrow search to
list type of report or data file.
Contract # Data entry field Enter to narrow search to a particular contract.
[Find] Button After the search criteria have been entered, click on
this button to display the list of reports.
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Table 4.6-6: M601 Screen Messages for Daily Reports

Message Type

Message Text

Suggested Action

Missing entry

Start Request Date must be
entered

Enter the date.

Missing entry

End Request Date must be
entered

Enter the date.

Missing entry

A report or data file must be
selected

Select the type of report or data file
to be ordered.

Invalid format

Start Request Date is invalid.
Must have format
(M)M/(D)D/YYYY

Re-enter the date in one of the
required formats.

Invalid format

End Request Date is invalid. Must
have format (M)M/(D)D/YYYY

Re-enter the date in one of the
required formats.

Invalid format

A contract number must start with
an'H','9, 'R','S', or 'F' and be
followed by 4 characters

Re-enter the contract number.

Invalid data Cannot specify both file type and | Deselect one of the selections.
report/data file
Invalid entry You do not have access rights to | First, make sure that you entered
this Contract the contract number correctly. If you
entered it correctly and if you should
have rights to this contract see the
CO Computer Specialist, who can
update your user profile to give you
these rights.
No data No files meet the search criteria Verify the criteria entered.

Software or Database
Error

Error occurred retrieving list of
files

See Appendix B for contact
information to report the error.

Software or Database
Error

Database error occurred finding
list of files

See Appendix B for contact
information to report the error.

Software or Database
Error

Unexpected error code from
database=<error code>

See Appendix B for contact
information to report the error.

Software or Database
Error

Connection error

See Appendix B for contact
information to report the error.
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The resultslist of daily reportsis shown in Figure 4.6-4 and described in Table 4.6-7, with error
and validation messages provided in Table 4.6-8. From this|list, you can select areport or data
file and click the [Order] button. Y ou will receive a message letting you know that the order has
been submitted.

Medicare Advantage Prescription Drug (MARX)
Welcome | Beneficiaries | Payments | Reports
Find
Reports: Search Results (M602) User: X(<< Role: MCO REPRESENTATIVE TRANSMITTER  Date: 1/12/2006
Selectafile before clicking on a button.
Available Files 1-8{of 8) from 09/15/2005 to 10/15{2005
Select File Name Requested Contract ReportiData File Tme
BATCH COMPLETION STATUS — DATA
O O @BGDS050 YM200510 D03 HM0933 BATCHSTD  10/03/2005 SUMMARY DATA FILE FLE
BATCH COMPLETION STATUS ~ DATA
O XOUL@BGD5050. YM200510 D03 HM1129 BATCHSTD  10403/2005 SUMMARY DATA FILE FLE
COORDINATION OF BENEFITS  DATA
O P#MMA @BGDS5050.PLNHT111.¥YM200509 D30.T1604.C 09/30/2005 H1111 DATA FLE FLE
COORDINATION OF BENEFITS  DATA
O P#MMA @BGD5050.PLNH1T111.¥YM200509 D30.T1604.C 09/30/2005 H1111 DATA FLE FLE
O PHMMA @BCDS5050 PLNH2222 YM200509 D30 T1604.C 09/30/2005 H22z ~ COCRDINATION OF BENEFITS — DATA
DATA FILE FILE
O P#MMA @BGDS5050 PLNH2222 YM200509 D30 T1604 C 09/30/2005 Hz222  COCORDINATION OF BENEFITS — DATA
DATA FILE FILE
O PH#MMA @BCDS5050 PLNS3333 YM200509 D30 T1604.C 09/30/2005 <3333 CCOCRDINATION OF BENEFITS  DATA
DATA FILE FILE
O  P#MMA @BCD5050 PLNS3333 YM200509 D30 T1604.C 09/30/2005 <3333 CCOCRDINATION OF BENEFITS — DATA
DATA FILE FILE
Figure 4.6-4: Reports: Search Results (M602) Screen for Daily Reports
Table 4.6-7: M602 Screen Inputs, Outputs, and Actions for Daily Reports
Item Type Description
Select column Radio button Click on one of the buttons to indicate which file is to
be ordered.
File Name column Sorter Sorts all files by file name.
heading
Requested column Sorter Sorts all files by date the file was requested.
heading
Contract column Sorter Sorts all files by contract number.
heading
Report/Data File Sorter Sorts all files by type of report or data file.
column heading
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Item Type Description
File Type column Sorter Sorts all files by file type (report or data).
heading
[Order] Button After a file has been selected, click on this button to
request that the file be placed in the mailbox.
Table 4.6-8: M602 Screen Messages for Daily Reports
Message Type Message Text Suggested Action

Missing entry

Select a file to order

Find the file to order and click on the
file selection radio button next to the

file name.

Software or Database Error

Invalid input to database when
requesting that the file be
ordered

See Appendix B for contact
information to report the error.

Software or Database Error

Error occurred requesting that
the file be ordered

See Appendix B for contact
information to report the error.

Software or Database Error

Unexpected error code from
database when requesting
order of file=<error code>

See Appendix B for contact
information to report the error.

Software or Database Error

Connection error

See Appendix B for contact
information to report the error.

Software or Database Error

A security violation has
occurred. You do not have
access rights to this file.

See Appendix B for contact
information to report the error.

Success

Request submitted for order of
<file name>.

No action required.
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5: Accessing the CMS Systems for Eligibility Verification

The CMS Systems for Eligibility Verification is comprised of two main applications that will
streamline and facilitate the beneficiary eligibility determination — The Batch Eligibility Query
(BEQ) and the Medicare Beneficiary Database User Interface (MBD-UI).

The BEQ is a specific query service within the Medicare Beneficiary Database (MBD) services
that will be provided to the Plans.

The BEQ provides avehiclefor al Plans, regardless of type or size, to submit batches of
individuals for timely prescription drug program eligibility determination.

The MBD-UI is acentralized application that allows users to view beneficiary information. The
MBD-UI at its coreis the centralized database that is able to communicate with other systems to
exchange, manage, and update beneficiary information. The MBD database is the authoritative
source of beneficiary information.
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5.1  Batch Eligibility Query (BEQ) Request File (From Plan to CMS)
5.1.2 Batch Eligibility Query (BEQ) Request Instructions

Plans may submit one BEQ (Batch Eligibility Query) Request Fileto CM S during any CMS
business day (Monday thru Friday) via Connect:Direct (NDM) or the Sterling Electronic Mailbox
(Gentran). Thereis no minimum or maximum limit to the number of BEQ Request Transactions
within the submitted file. Each Detail Record of a BEQ Request File will be considered a BEQ
"Transaction.”

If a Plan submits more than one BEQ filein aday, thefirst file received will be processed overnight
but subsequent files received may or may not be processed overnight, depending upon available
computer resources. BEQ files received and not processed overnight will be processed the following
night.

The BEQ Request Files should comply with the record formats and field definitions described in the
Batch Eligibility Query (BEQ) Request File/ Record Formats (see Appendix E). The BEQ Request
Files should bein flat file structure and conform to CM S naming conventions as described in
Appendix J. Detailed BEQ Error Code Tables are included in Appendix H.

The MBD will recognize BEQ Request Files by the information supplied in the Header and Trailer
Records. Header Record information is considered critical asit will be used by CM Sto track,
control, formulate and route files and transactions through the MBD process and communicate
responses back to the Plans.

Each Transaction (Detail Records) on the BEQ Request File should identify a prospective or current
Plan enrollee. Plans should not submit Transactions for individuals who have not requested
consideration for enrollment.

Plans should use the naming standards outlined in Section 2 and Appendix Jfor a BEQ (Batch
Eligibility Query) Request file:

For Connect:Direct (NDM) users, refer to the naming conventions outlined in Section 2 and
Appendix J.

CMSwill generate one Batch Eligibility Query (BEQ) Response File for a Plan during a regular
business day. This BEQ Response File will include BEQ Request Transactions (Detail Records)
processed by CM S for the Plan during that regular business day. It should be noted that:

m TheBEQ Response File received by a Plan may not include all BEQ
Reguest Transactions provided to CM S during that regular business day;

m TheBEQ Response File received by a Plan may include BEQ
Reguest Transactions provided to CM S during the previous regular business day; and

m  Any BEQ Request Transactions that have not been provided on the BEQ Response file will
appear in the subsequent BEQ Response File for the following regular business day.
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For example, if a Plan submits one BEQ Request File within one day, it is possible that the
Transactions (Detail Records) returned in the BEQ Response File will be for only a portion of the
BEQ Request File submitted. In addition, the Transactions (Detail Records) absent from the BEQ
Response File may be related to a BEQ Request File submitted by the Plan during the previous CMS
business day. The “Detail Record Sequence Number” located in each Transaction (Detail Record)
can be used by the Plan to track individual Transactions sent to and received from CMS.

5.2  Batch Eligibility Query (BEQ) Response File (From CMS to Plans)
5.2.2 Batch Eligibility Query (BEQ) Response Process

CMSwill analyze areceived Batch Eligibility Query (BEQ) Request File to determine if the BEQ
Request file can be accepted or if it must be rgjected. The Transactions (Detail Records) of an
accepted BEQ File will be processed and a Batch Eligibility Query (BEQ) Response File will be
created asaresult. If aBEQ Request Fileisregected, then a BEQ Response File will not be
generated.

The MBD will determineif a BEQ Request File shall be accepted or rejected based upon the
Request File Error Conditions, as documented in Appendix H. Upon determining if a BEQ Request
Fileisto be accepted or rejected, the MBD will generate an email acknowledgement of receipt
indicating one of the following outcomes:

m [f the Batch Eligibility Query (BEQ) Request File has been accepted, the email notification
shall inform the Plan that the specific BEQ Request File has been accepted and shall be
processed.

m |f the Batch Eligibility Query (BEQ) Request File has been rejected, the email notification
shall inform the Plan of the first File Error Condition that had caused the BEQ Request File
to bergjected. A rejected file will not be returned.

This email acknowledgement/notification will be issued to al submitters for the Sending Entity
contract.

CMS shall process all Transactions (Detail Records) of an Accepted BEQ Request File. Each
Transaction shall be uniquely identified and tracked throughout the CM S processing service by the
combination of the Contract ID of the Plan (Sending Entity), File Control Number, File Creation
Date, and Detail Record Sequence Number as provided by the Plan on the BEQ Request File. Each
Detail Record of the BEQ Response File maintains these four critical fields.

When CM S processes a Transaction, CM Sfirst verifiesthat al critical datais provided and valid on
the record (See Appendix E, Batch Eligibility Query (BEQ) Request File / Record Formats). CMS
then attempts to perform a Beneficiary Match, in which the beneficiary identifying fields on the
Transaction are utilized to locate a single beneficiary on the MBD and verify Medicare entitlement.
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m If al Critical data elements are not provided, subsequent processing will be terminated for
that transaction including any attempt to locate (perform match) the Beneficiary on the
MBD (i.e. verify Medicare entitlement). The Processed Flag in the BEQ Response Detail
Record will be set to “N” and the Beneficiary Match Flag will have aspace. All Error
Return Codes will be assigned the appropriate values (see Appendix H, Request
Transaction (Detail Record) Error Conditions).

m If al Critical dataelements are provided, CMS will then attempt to perform a Beneficiary
Match, in which the beneficiary identifying fields on the Transaction are utilized to locate a
single beneficiary on the MBD and verify Medicare entitlement.

m |f aBeneficiary match isfound, the Beneficiary Match Flag in the BEQ Response (Detail)
Record will be set to “Y”. All Error Return Codes will be assigned the appropriate values
(see Appendix H, Request Transaction (Detail Record) Error Conditions). The Processing
Flag will be set to the value"Y."

m If thebeneficiary is not matched, the Beneficiary Match Flag will be set to “N.” All Error

Return Codes will be assigned the appropriate values (see Appendix H, Request
Transaction (Detail Record) Error Conditions). The Processing Flag will be set to the value
N

If CM S successfully locates the beneficiary on the database tables, then CMS will perform the
following steps.

m Create a Detail Record to be returned to the Plan in aBatch Eligibility
Query (BEQ) Response File as specified in Appendix E, BEQ Response File (From CMSto
Plans);

Assign valuesto the Match Flag fields as defined in Appendix E; and

Popul ate the additional Eligibility Query fields of the Response File Detail Record with
MBD data for the beneficiary.

If CMSisunsuccessful in locating the beneficiary on the database tables or the Batch Eligibility
Query (BEQ) Request File Transaction contains one or more critical errors (e.g. acritical field is
invalid), then CMS will perform the following steps.

m Create aDetail Record to be returned to the Sending Entity in a Batch Eligibility Query
(BEQ) Response File as specified in Appendix E, BEQ Response File (From CMSto
Plans);

Assign values to the Match Flag fields as defined in Appendix E; and

Not populate the additional Eligibility Query fields of the Response File Detail Record with
MBD datafor the beneficiary.

The Batch Eligibility Query (BEQ) Response File will be issued to the Plan in the same transmission
mechanism that the Plan had utilized to deliver the BEQ Request file to CMS. This mechanismis
either through the Sterling Mailbox (Gentran) or through NDM (Connect:Direct).

The BEQ Response File will conform to the file naming conventions outlined in Section 2 and
Appendix J.
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54 MBD User Interface

5.4.1 Introduction

The MBD UI application is comprised of various system interfaces that will streamline and
facilitate the beneficiary digibility determination and enrollment process. The MBD Ul is
installed in a secured environment at the CMS Data Center (CDC) on their modernization
project’s application and data zones mid-tier Sun Solaris systems.

CMS authorized users will be able to initiate a beneficiary data request by submitting the request
with a Health Insurance Claim number (HICN). The userswill receive responses to their
requests and the details are visible in the MBD Ul, if the beneficiary data exists.

5.4.2 Purpose

This section provides a comprehensive system description, enabling users to navigate and utilize
the MBD Ul application to its full extent.

The principal users of the MBD Ul application include CM S personnel from central and regional
offices, Medicare Customer Service Centers (MCSC), and Part C Managed Care Plans, MA
Plans, MA-PDs, and PDPs.

5.4.3 User Access to CMS Website

m The User will accessthe MBD Ul through the CM S Application Portal from the
applications.cms.hhs.gov website.

m The User will berequired to enter aUser Name and Password in order to access the
application.

5.4.4 Display Inquiry

m Toinitiatearequest, aHICN in RRB or SSA format shall be entered in the HICN field
of the Beneficiary Profile Inquiry screen.

m AnOnline Help screen shall be available and provide alink to an online User Manual.

m MBD Ul shal have alink available to the site map with the screen names.
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5.4.5 Validate Inquiry Request

When the request is submitted, the system shall determine that aHICN in RRB or SSA
format has been entered.

When aBeneficiary Profile Inquiry request is initiated without entering aHICN, MBD
Ul shall prompt with a“HICN required” message.

When aBeneficiary Profile Inquiry request isinitiated with aHICN less than 6
charactersin length, the User shall receive an error message indicating an “Invalid
HICN has been entered.”

The User shall not be able to enter aHICN that is greater than 12 characters in length.

5.4.6 Display Response

The requested HICN is displayed as entered in a separate and protected HICN field on
the MBD Ul screen.

The following business rules are followed when a Plan user submits a beneficiary
inquiry.

Plan Member (PLM) — Thisroleis used when the requested HICN belongsto a
beneficiary that is currently enrolled in the User’s Plan. On the enrollment information,
the user is only allowed to view enrollments that match their user profile defined during
the Self-Registration process (IACS), with the exception of Fee-for-Service
enrollments.

PDP Role (PDP) — Thisroleis used when all the contracts defined in the user profile
defined during the Self-Registration process (IACS) are stand-lone PDPs. If the user has
amix of contractsin their profile (MA-PDs & PDPs), then the MBD-UI will usethe
PLM Role. On the enrollment information, the user is only allowed to view enrollments
that match their user profile defined during the Self-Registration process (IACS), with
the exception of Fee-for-Service enrollments.

Plan Non-Member (PLN) — Thisroleis used when the requested HICN belongsto a
beneficiary that is NOT currently or have never been enrolled in the User’s Plan. On the
enrollment information, the user is only allowed to view enrollments that match their
user profile defined during the Self-Registration process (IACS), with the exception of
Fee-for-Service enrolIments. If the beneficiary was never enrolled on any of the user’s
plans, only Fee-for-Service enrollments will be viewable.

Central Office Inquiry (COI) — Thisisaspecialized role reserved for the Point-of-
Sale (POS) Contractor only. Under thisrole, the user has the authority to view amost
every available data element on the MBD-UI.”
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m When the User is not authorized to view the beneficiary data, the field will be
unreadable.

MBD Ul displays afield as blank when there is no beneficiary datain that field.
MBD Ul displaysa RRB HICN in the converted SSA format.

MBD Ul displays awarning message and the response received when any of the
following conditions are encountered:

a. Cross-reference lookup when an inactive HICN is entered.
b. Equitable BIC lookup when an inactive HICN is entered.
c. NoHICN found when aHICN in the SSA format is entered.

m Once MBD Ul has displayed the requested data, the cursor will be positioned the HICN
field to enable the User to enter anew HICN for another Beneficiary Profile Inquiry.

The User will have the ability to print from any screens.
MBD UI will not allow the User to update any of the data fields.

5.4.7 Data Retrieval

The following functions are performed for each inquiry request.
m Convert avalid identified RRB HICN to the SSA format.
m Cross-reference lookup when an inactive HICN is entered.
m Equitable BIC lookup when an inactive HICN is entered.

The following table provides alisting of al the data elements available for each of the Roles on
the Internet MBD Ul (“Y” indicates role is authorized to view the data element):
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Table 5.4-1: MBD Role Based Security

MBD Role Based Security

Plan Non- | Central Office | Stand-Alone

MBD Data Elements M ember Inquiry PDP

Beneficiary Profile

Health Insurance Claim Number Y Y Y Y

XREF Health Insurance Claim Number Y Y Y Y

XREF Type (Kill Credit Code) Y Y Y Y

Social Security Number Y

Social Security Number History Y

Birth Date Y Y Y Y

Sex Code Y Y Y Y

Source Sex Code Y

First Name Y Y Y Y

Middle Initial Y Y Y Y

Last Name Y Y Y Y

Last Name History Y

Last Name Source Name Code Y

Death Date Y Y Y Y

Source Death Date Code Y

Death Date Proof Code Y

Verify Beneficiary Death Day Indicator Y

Beneficiary Resides with Representative Payee Y Y Y

Indicator

Representative Payee Switch Y

Representative Payee Name Y Y Y

Beneficiary Address | nfor mation

Mailing Address and Zip Code Y Y Y

Mailing Address Start Date Y Y Y

Mailing Address End Date Y Y Y

Mailing Foreign Address Consular Code Y Y Y

Mailing Address Source Code Y Y Y

Beneficiary Residence Street Address & Zip Y Y Y

Beneficiary Residence Address Consular Code Y Y Y

Beneficiary Residence Start Date Y Y Y

Beneficiary Residence End Date Y Y Y

Residence Address Source Code Y Y Y
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MBD Role Based Security

MBD Data Elements

Plan Non- | Central Office | Stand-Alone

Beneficiary State County (SCC) Information

Member Inquiry PDP

Beneficiary SCC Start Date

Beneficiary SCC End Date

Beneficiary FIPS State Code

Beneficiary FIPS County Code

Beneficiary SSA Standard State Code

Beneficiary SSA Standard County Code

<| <| <| <] <] <

<| <] <| <| <] <

SCC Audit Indicator

SCC Start Source

SCC Start Timestamp

SCC End Source

SCC End Timestamp

SCC Audit Source

SCC Audit Timestamp

SCC History

<| <| <| <| <| <] <| <| <| <| <] <[ <| =<

Beneficiary Communication Profile

Beneficiary Electronic Funds Transfer Address

Survey/Sample Participation I ndicator

Survey/Sample Cumulative Total

Telephone

E-Mail Address

Fax Telephone Number

Language Preference Code

Language Preference Source Code

Media Preference Code

<| <] <| <| <] <] <| <] <

M edicar e Handbook | nfor mation

Correspondence Type

Language Preference Code

Language Preference Source Code

Media Preference Code

<| <] <| <

Rep Payee Communication Profile

Beneficiary Electronic Funds Transfer Address

Survey/Sample Participation I ndicator

Survey/Sample Cumulative Total

Telephone

E-Mail Address

Fax Telephone Number

<[ <| <] <| <| <
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MBD Role Based Securit

MBD Data Elements
Language Preference Code

Central Office | Stand-Alone
Inquir PDP
Y

Language Preference Source Code

Media Preference Code

Communication Exception: Correspondence Type

Communication Exception: Language Preference Code

Communication Exception: Language Preference
Source Code

<| <|=<| <] =<

Communication Exception: Media Preference Code

<

M iscellaneous Beneficiary I nfor mation

Beneficiary SSA Benefit Payment Status Code

Last HI Card Request Date

<| <

Medicare Qualified Government Employee Code
(MQGE)

<

Beneficiary Combined U.S. Foreign Earning Code

Beneficiary Program Service Center (PSC) Code

CWF Host Site

MBD Accretion Date

MBD Update Timestamp

EDB Last Update

Incarceration Effective Date

Incarceration Termination Date

Not Lawful U.S. Presence Effective Date

Not Lawful U.S. Presence Termination Date

Deportation Effective Date

Deportation Termination Date

Record Add Timestamp

Record Update Timestamp

<| <] <| <| <] <| <| <] <| <| <] <] <| <

Entitlement I nfor mation

Part A Entitlement Effective Date

<

Part A Entitlement Termination Date

Part A Entitlement Status Code

Beneficiary Part A Enrollment Reason Code

<

Part B Entitlement Effective Date

<

Part B Entitlement Termination Date

Part B Entitlement Status Code

Beneficiary Part B Enrollment Reason Code

<

Part A Non Entitlement Reason Code

<

Part B Non Entitlement Reason Code

Entitlement Source Code

<| <[ <| <|<|<| <] <] <] <| <

<|| <[ <| <| <| <| <| <| <| <| <
<|| <[ <| <| <| <| <| <| <| <| <
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MBD Role Based Securit

MBD Data Elements Central _Offlce Stand-Alone
Inquir PDP
Y

Start Create Timestamp
Start Source

End Create Timestamp
End Source

Audit Create Timestamp
Audit Source

M CO Beneficiary Service Delivery Elections
(Enrollments)
Contract Number

<| <| <| <| <

Contract Type Code

Enrollment Effective Date

Disenrollment Effective Date

<| <| <| <| <

Disenrollment Reason

Signature Date

CCP Prior Commercia Months
Employer Group Health Plan Switch
Audit Indicator

Start Create Timestamp

Start Source

End Create Timestamp

End Source

Audit Create Timestamp

Audit Source

Plan Benefit Package PBP Periods
PBPID

PBP Start Date

PBP End Date

PBP Signature Date

PBP Audit Indicator

PBP Part B Premium Reduction Indicator
Audit Indicator

PBP Disenrollment Reason Code
PBP Out of Service Area

Start Create Timestamp

Start Source

End Create Timestamp

End Source
Audit Create Timestamp

<| <| <| <| <] <
<| <] <| <| <] <

< <| <| <| <| <| <] <| <

<| <] <| <| <| <] <| <| <

<| <| =<| <] =<

<

<| <| <|<| <] <] <] <] <
<| <| <|<| <] <] <] <] =<

<| <[ <| <| <| <| <| <] <| <| <| <| <| <
<
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MBD Role Based Securit

MBD Data Elements Central _Offlce Stand-Alone
Inquir PDP
Y

Group Health Plan Switch Y
Audit Source Y
Contract Data
Payment Bill Option
Bill Option Code

Pay Bill Start Date
Pay Bill End Date
MCO Name

MCO AddressLinel
MCO AddressLine 2
MCO City Name
MCO State Code
MCO Zip Code
Address Scrub Switch

Fee-For-Service Beneficiary Service Delivery
Elections
FFS Period Effective Date

FFS Period Termination Date Y Y Y Y
Hospice Detail Infor mation
Hospice Period Effective Date
Hospice Period Termination Date Y
Record Add Timestamp

Hospice Provider Number

Hospice Revocation Code

ESRD Detail | nformation

ESRD Coverage Effective Date
ESRD Coverage Termination date
ESRD Coverage Start Source Code
ESRD Coverage Termination Reason
Coverage Record Add Timestamp
ESRD Dialysis Effective Date

ESRD Dialysis Termination Date
Diaysis Record Add Timestamp
ESRD Self-Care Training Date Y Y
Training Record Add Timestamp
ESRD Transplant Effective Date Y Y

ESRD Transplant Fail Date Y Y
Transplant Record Add Timestamp

<| <[ <] <
<| <[ <] <
<| <[ <] <

<| <| <| <| <| <| <| <| <[ <| <

<
<
<

<
<

<| <] <| <| <

<| <[ <] <
<| <[ <] =<

<
<

<
<
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MBD Role Based Securit

MBD Data Elements Central _Offlce Stand-Alone
Inquir PDP

Managed Care I nstitutional Status Infor mation

MCO Nursing Home Certifiable Effective Date Y
MCO Nursing Home Certifiable Termination Date Y
MCO Nursing Home Certifiable Audit Indicator Y Y
Start Create Timestamp

Start Source

End Create Timestamp

End Source

Audit Create Timestamp

Audit Source

MCO Ingtitutional Status Effective Date
MCO Ingtitutional Status Termination Date
MCO Ingtitutional Status Audit Indicator
Audit Indicator

Start Create Timestamp

Start Source

End Create Timestamp

End Source

Audit Create Timestamp

Audit Source

M CO Medicaid I nfor mation

Medicaid Effective Date

Medicaid Termination Date

Medicaid Audit Indicator

Medicaid Source Code

Start Create Timestamp

Start Source

End Create Timestamp

End Source

Audit Create Timestamp

Audit Source

M SIS Data

Fiscal Y ear

Quarter Number

Days of Eligibility

State Code

Dual Eligible Code

Maintenance Assistance Status (MAS) Code

<

<

<| <[ <] <
<| <[ <] =<

<| <[ <] <
<| <[ <] <

<| <| <[ <| <[ <
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MBD Role Based Securit

MBD Data Elements Central _Offlce Stand-Alone
Inquir PDP

Basis of Eligibility (BOE) Code
Third Party Data

Third Party Type Code (Part A or B)
Third Party Start Date

Third Party Termination Date

Third Party Premium Payer Code
Third Party Source Code

Other Insurance (M SP) Data
Medical Coverage Type Code
Effective Date

Termination Date

<

<| <|=<| <] =<

Primary Insurance Code

MSP Source Code

Record Add Timestamp

Policy Number

Insurer name

Insurer Line 1 Address

Insurer Line 2 Address

Insurer City name

Insurer State Code

Insurer Zip Code

Cob Contractor Number

Address Scrub Switch

Benefit Period/Deductible I nfor mation
Lifetime Reserve Days

Lifetime Psychiatric Days Remaining Count Y
PAP Technical Date

PAP Professional Date

Pneumococcal Pneumonia Vaccination Date
ESRD Method Code

ESRD Method Effective Date

Transplant Discharge Date

Part A Spell Earliest Billing Date

Part A Spell Latest Billing Date

Part A Spell Inpatient Deductible Amount

Part A Spell Full Days Remaining Count

Part A Spell Coinsurance Days Remaining Count
Record Add Timestamp

<| <| <| <| <

<| <| <| <|<| <] =<

<| <] <| <| <| <] <| <| <| <| <] <| <] <| <

<

<| <| <[ <| =<

<| <] <| <[ <| <] <| <| <| <| <| <| <| <
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MBD Role Based Securit

MBD Data Elements Central _Offlce Stand-Alone
Inquir PDP
Y

Record Update Timestamp

Part B calendar Year

Part B Calendar year Deductible Remaining Amount
Record Add Timestamp

Record Update Timestamp
Screening Date

Screening Type Code

Screening Risk Indicator Code
Screening HCFA Common procedure Code
Record Add Timestamp

Record Update Timestamp
Home Health Information
Home hedlth Earliest Bill Date
Home Hedlth Start Date

Home Health End Date

Home Hedlth Latest Bill Date
Home Health Contractor Number
Home Health Patient Status Code
Home Health Provider Number
Record Add Timestamp

Record Update Timestamp

Part D

Enrollment Type

Part D Payment Flag

Part D Rx BIN Number

Part D Rx ID Number

Part D Rx Group Number

Part D Rx PCN

Employer Subsidy Override Flag

<| <] <| <| <| <] <| <|<| <

<| <| <|=<|<|<|=<

<| <| <| <| <] <] <| <| <

<| <] <| <| <| <| <
<| <] <| <| <| <| <
<| <] <] <| <| <| <
<| <] <] <| <| <| <
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5.5 MBD Ul Screenshots

Prior to accessing the MBD U, the User has to go to https://applications.cms.hhs.gov and enter
the CMS Application Portal.

- Centers for Medicare & Medicaid Services - Microsoft Internet Explorer provided by Northrop Grumman Corporation —1&1x]

File Edit View Fawvorites Tools Help

L_\_;}Back - \() - |ﬂ @ _h | /:\-’ Search \i‘\? Favorites %3

Address I

G o= Usd

Centers for Medicare & Medicaid Services

Portal Home | CMS | FAQs | Feedback [= -7 |

FAAAFAUNAUTHORIZED ACCESSHHA# W ARNING # A4,

Unauthorized access to this United States Government Computer System and software is prohibited by Title 18 United States
Code, Section 1030, fraud and related activity in connection with computers,

AAAAAKCOMPUTER USAGEH##A44 K W ARNINGHAH KK

The Standards of Ethical Conduct for the Employees of the Executive Branch (5 CFR 2635.704) do not permit the use of
government property, including computers, for other the authorized purposes.

HAHKKHGENSITIVE INFORMATION KA KREMIND ER K H 40k K

Do not file sensitive information {e.g., information concerning and individual) in electronic files in a way that allows
unauthorized persans to access the information,

HAAAAHFRETENTION OF RECORDSHH# KA KREMINDER H #ok#ok
Documents that you create electronically, including electronic mail, may be governed by the Federal Records Act (Title 44

United States Code 3314) just as hard-copy records can be. Do not destroy electronic records that are subject to the act
except pursuant to an approved records disposition schedule.

Enter Leawve |

Centers for Medicare & Medicaid Services CAFS,
7500 Security Boulevard, Baltimore MD 21244-1850

CMS Telephone Mumbers

=

& [ NJtocaimtranst
Figure 5.5-1: Screenshot: CMS Website
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After clicking on Planslink, the User will be able to select MBD Ul Application.

4} Centers for Medicare & Medicaid Services - Microsoft Internet Explorer provided by Northrop Grumman Corporation =] x|

File Edit ‘iew Favorites Tools  Help | e

O O 1 B0 0=t B3 - S

Address | | T B
Centers for Medicare & Medicaid Services

Portal Home | CMS | FAQs | Feedback = BEEO

Links *

Applications ) .

Portal Links: CMS Applications Portal

A Registration The CMS spplications Portal is property of the Centers for Medicare & Medicaid Services {CMS), CMS is a Federal agency
A plans within the U.S. Department of Health and Human Services. To learn more shout CMS, visit the CMS Website.

Hproviders

The CMS Applications Portal is the gateway to the new capabilities being offered to the Medicare Advantage Plans and
Provider communities to access beneficiary information.

As 3 user of the CMS Applications Portal there is one service and two roles available for vour choosing. You must first
register and then choose a role:

+ Registration - Registration and user management services required to access applications within CMS' applications
Portal

* Plans - Health plans participating in the Medicare program such as the Medicare Advantage Plans and the Medicare
Prescription Drug Plans

s Providers - Providers that participate in the Medicare program such as Hospitals and Physicians

Please refer to the links on the left panel and select a service to continue.

Privacy & Security | Accessibility | FOI4 | Help | Email Updates | CMS Careers
Health and Human Services | Medicare.gov | EirstGov
Egual Employment Opportunity Data Posted Pursuant to the Mo Fear Act

Centers for Medicare & Medicaid Services CRTS,
7500 Security Boulevard, Baltimore MD 21244-1850
CMS Telephone Mumbers

.2
&l [T NJtocalintranet

Figure 5.5-2: Screenshot: CMS Applications Portal
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The Plans page provides the link to the MBD-UI application.

3 Centers for Medicare & Medicaid Services - Microsoft Internet Explorer

J File Edt ‘“iew Favaorites Tools Help

CRR

Back Eaard Stop  Refresh  Home

3

Search Fawvorites  History
J Address I@ http:/ 158, 73.174.31:9061 /CMSAppPortal /beplan. do

Centers for Medicare & Medicaid Services

CMS Portal Home | CMS | FAQs | Feedback &

€MS Applications

7 E

=
Mail Frirt Edii  Discuss

=] @60 ||Links >

Portal Links:
. Registration [ Plans ] Providers i
K Introduction
K Reqistration The following applications are available to health Plans participating in Medicare program:
* .
las Medicare Advantage and Prescription Drug User Interface - (MaARx UL
K praviders

Medicare Benificiary Database User Interface - (MBD UI 3

Privacy & Security | Acce

ibility | EOLA | Help | Email Updates | CMS Careers
Health and Hurman Services | Medicare.gov | FirstGow

Equal Emplovment Opportunity Data Posted Pursuant to the Mo Fear sct
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
CMS Telephone Mumbers

[ [ Intemet

Figure 5.5-3: Screenshot: Plans Page
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This screenshot represents the Login screen to IACS.

2 IACS Web Access Management (Login) - Microsoft Internet Explorer,

File Edit View Favorites Tools  Help 1

J., Rack 2 Iﬂ IEI 7;\1 j.ﬂj Search ‘*’Favorites ej "v .__ n 7‘1 E ﬁ fﬁ

= -
Address i@ https:ffam.cms.hhs. govjamserver fUL/Login?goto=https%3a%2F%2Fmar:x . cms.hhs .gov %3844 3% 2Fmmaprod % 2F servlet % 2Fmmcs.logon . Logon Serviet V! = [ Links *

C-Mc’- Individuals Authorized Access to

the CMS Computer Services (IACS)

CENTERS for MEDICARE & MEDICAID SERVICES

Login to [ACS

User Name: I |

Password: | |

Forgot vour password

Warning Warning YWarning

UMNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW(REFEREMNCE TITLE 18 U.S.C SECTION 1030) This is a Centers for Medicare & Medicaid

Services (CMS) computer systemn. This computer system is pravided far the processing of Official U.S. Government information. All data contained an this system is owned by CMS
and, far the purpose of protecting the rights and property of CMS, be monitared, intercepted, recorded, read, copied, or captured in any manner and disclosed in any manner by
autharized personnel. Ifyou are not authorized access to this system you must immediately exit. Federal, State, andfor local laws may provide criminal penalties for any person

illenally accessing or using a Government owned or operated computer systern. THERE 15 NO RIGHT OF PRIACY [N THIS SYSTEM Ifyou are authorized to access this systern, you

are subject fo the requirements of the Office of Information Services' Security Handbaook. The Handbook incorporates Aricle 35 of the 2004 CME/AFGE Master Laboar Agreement (June

9, 2004}, governing bargaining unit employees. System security personnel may give to law enforcement officials any potential evidence of crime found on this systemn. USE OF THIS  —
SYSTEM BY ANY LISER, AUTHORIZED OR UMAUTHORIZED, COMSTITUTES COMSENT TO THIS MOMITORING, INTERCEFTION, RECORDING, READING, COPYING, OR

CAPTURING AMD DISCLOSURE.

Figure 5.5-4: Screenshot: Login to IACS
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This section presents the html screenshots of the MBD Ul application. These screens have been
devel oped based on the existing Ul and the Business requirements of the MBD Ul application.

MBDUI Site Map
CMS
Application  ——
Partal
h 4
Beneficiary . _—
: - » Entitlement »  Coverage |+ »  Medicaid
Frofile
| ,| Beneficiary | Other
SSN ] Address _ —  Insurance
History Entitlernent Enrollment e Profile
— Audit Detail
|| Beneficiary History _
MName Communication — Hospice
History 7
|, RepPayee Contract Managed Care
Communication Data * Institutional
H)_(Ffef . Status
istory ;
hlisc
Ls{  Beneficiary Fart O L, ERZD Detail
Coverage Information
Info
4 | ,| Home Health
SCC Detail
History
Benefit Period £
Deductible Info
Figure 5.5-5: Screenshot. MBD Ul Site Map
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The user will have access to a pop-up option that displays all contract numbers that are assigned
to the User ID. In order to access this pop-up option, the user must double-click on their User ID
in the upper right-hand corner of the screen.

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

User ID : MQAUE82
siteMap | Help | Exit

I INQUIRY

v
o

t Profile - Microsoft Internet Explorer provided by Nnrth L n | | I_J

%C‘enten for Medicare & Medicaid Services

C Medicare Beneficiary Database Inquiry

=

rint | Close

User Profile

User ID : JBAY200

Contracts

H4520
HOZE1

b |

Figure 5.5-6: Screenshot: User Profile Pop-Up Screen
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ledicare Beneficiary Database Inguiry - Microsoft Internet Expl

@ hitps: /#mbdui.cms. hhs. gov/mbdui/login.do

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

Beneficiary Profile

User ID | JBAY260

- Beneficiary SiteMap | Help | Exit

Address

Infl]rr‘l:la.lmn INQUIRY 1
v
Communication| gter Hich: e

« Rep Payee
= 5

Profile - -
* Misc. Bene Profile ] Enuuer_ngntj _co»_reragg._) rge;in_q;ldl Part D Subsidy ]

v
Information HICN: = Print
o == H 1 DOB: 1
Entitlement 1 1
Last Mame: | | sro:
| st Name: I mr :
Audit Histor, - sev [

Coverage

s [

Beneficiary Profile
« Other
Insurance RREF: REF Type: [

Profile
Managed Care | Rep Payee Name: |
Institutional

SRD Detail | 50D Proof Code: | I
Information
s H e Health DOD Source: I:l
Detail verify Day Of Death:

Benefit Period/
Deductible Info

Current Entitlement
Medicaid Effective Date Termination Date Status Enroll Reasan

[ Pra I —1 |
S — Pta 1 1 ] 1
pto 1 G ] ===

Figure 5.5-7: Screenshot: MBD Beneficiary Profile Screen
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Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

Beneficiary Profila

) User 1D ; JBAY260
- Beneficiary SiteMap | Help | Exit
Address

Information
e INQUIRY

Communication

Enter HICH:

Information B!nmeﬁh] Entmement | coversge | Medicaw | part0subsay

Entidlement HIEHT | (D, Print
s5N: DoB:
. Entilement [ ]
AuditHistory [ Last Narma: I s
Covarags First Name: l— Ml [_ sex: ]

- Other Insurance

+ Hospice Beneficiary Address Information
» Managed Care
Institutional

Mailing Address Residence Address
Status

1]
I
P —
—

|

= Home Health
Datail

- Benefit Period/
Deductible Info

IMedicaid

[Part D Subsidy
Cityr | City:

State: | zip: | State:

Start Date: Start Date:

End Dats: | End Date: |
Consular Code: L&ateiai consular Code: Shiiseas |

Resides with Rep Payes?

Current ¥alid $5A Codes

Type:
Effactive Dats:

$54 State Code:

—I—IT'

$84 County Code:

=

.
:
_é Centers for Medicare & Medicaid Services rascl ™|

Figure 5.5-8: Screenshot: MBD Beneficiary Address Screen
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Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

Beneficiary Profile

User ID : JBAY260

Beneficiary SiteMap | Help | Exit

Address

Information
e INQUIRY

Communication
Py

Entar HICH:
= Rep Payee

Lommunication

Information Bene profile | tnensrs | _emesss | _wesian | parzsiner )

Entilement i | (2 Print
S5M: DOB:
= Entilement p—

Audit History Last Name: I

Coverage First Narne: :‘ ML

Beneficiary Communication Profile

Telephone Number: E-Mail Address: | |
EFT Address: |
Survey/Sample
Langusge Praferance: e [ ST C——
l:l SurvewSample |:
Participation Indicator: |

Fax Nuraber ¢

Benefit Period
Deductibla Infa | Media Preference:

pedicaid Rec. Add Timestamp: ]

: .
Part D Subsidy Medicare Handbook Information

srai |

Correspondence Type ¢ |
Langusge Preference : |

Media Preference &

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimors MD 21244-1850 CATS)

Figure 5.5-9: Screenshot: MBD Beneficiary Communication Profile
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Beneficiary Profile

= Beneficiary
Address
Information

INQUIRY

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

User 1D ; JBAY260
SiteMap | Help | Exit

Communication
Profile

- Rep Payae
Communication

Enter HIGH:

= Entilement
Audit History

Coverage

- Other
Insurance

- Hospice

= Managed Care
Institutional
Status

- ESRD Detail
Information

Last Harme:

First arme:

Profile
. Misc.
EoESh. [ e | commren | covenes | vesean | ranssvaen |
Entilement HEGH: ]
EE

Sre

Rep Payee Name:

Telephane Number:

E-Mail Addrass:

= Home Health
Datail Fax Number ¢
- Benefit Period/
Deductible Info

EFT Address:

Language Preference: Survey/Sample Curnulative Total:

Medicaid

Part D Subsidy

Language Pref Srei

Madia Praferance:

Correspondence Type :

Language Preference ¢

Media Preference :

Survey/Sampla Participation Indicstor:

Medicare Handbook Information

I Y N
|
|

(2, Print
1]

Centers for Medicare & Medicaid Services
7500 Security Bo Balti 850

CATFS)

Figure 5.5-10: Screenshot: MBD Inquiry — Rep Payee Communication Profile
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= — . = x .
B Centers for Medicare & Medicaid Services

CMS Medicare Beneficiary Database Inquiry

Beneficiary Profile

) User ID + JBAY260
- Beneficiary SiteMap | Help | Exit
Address

Information INQUIRY,

. Beneficia o
CLommunication
Profile Entar HICH:

- Rep Pavee
Communication

Bene profile | fsmanens | coveusse | mevssa | rnosaaen )

Entiement HISH: | 3 Print
son ] L
» Entilement p——

|

Audit History | Lsst Name: I

Coverage First Name: I:I ML

Institutional
Status

Last Health Insurance Card Request Date:

MBD Accretion Datet

Date of Last EDB Update

Medicaid

SSA Banefit Paymant Status Coda:
Part D Subsidy Medicare Qualified Govt, Employee (MQGE) Code:
Garabined US Fareign Eaming Switch:

Program Service Center(CSC) Code

CWF Host Site:

—
|
. i —
Deductible Infe | ;o Add Timestamp: :
[
]
]
|
5]

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850 CATS)

Figure 5.5-11: Screenshot: MBD Inquiry — Miscellaneous Beneficiary Information
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o . . . - .
/ Centers for Medicare & Medicaid Services
C S Medicare Beneficiary Database Inquiry

Beneficiary Profile

B fici User ID : JBAY260
« Beneficiary n :
Address SiteMap | Help | Exit

[nfanatlnn INQUIRY
« Beneficiary

Gommunication| gneer Hicw:

Prafile

s Rep Payee
Gommunication
Prafi

« Misc. [ Bene Profile I Entitlement ] Coverage | Medicaid | BartD subsidy |

v
Information HICH: [ ] 2 Print

- SSh: ] DOB! ]
Entitlement. -

Last Name: [ | sre: _u
= Entitlement ¥ 1 % 1
ol e | R | I ] sew [

Src:

Coverage
Entitlement
« Other
I 2
e Part A Entitlement
s Haospice [ Effective Date Termination Date [ Status Enroliment Reason
« Managed Care
Institutional 5
Status Part B Entitlement
« ESRD Detail [ Effective Date Termination Date [ Status Enroliment Reason

Information
« Home Health s
Detail Part D Eligibility

Benefit Period/

Effective Date Termination Date [ Status Enroliment Reason

Deductible Info

Medicaid

|
|
Part D Subsidy.
|

Centers for Medicare & Medicaid Services cArs,
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 5.5-12: Screenshot: MBD Inquiry — MBD Entitlement Screen
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Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

Beneficiary Profile

User ID : JBAY260
SiteMap | Help | Exit

+ Beneficiary
address
Inform n

« Beneficiary IHQUIRY
Communication
Profile

* Rep Payee
Communication
Profile

Enter HICH:

(Comarmtio enutement ) ssimemon | Lemcsa d Leans sinal

HICH: [—‘ (5 Print
SEN: | poe [ |
E— a
+ Entitlement Last Hame: ;
Audit History I sre: -
First Name: e MI: 1 sext [

Information

Entitlement

Coverage

= Other i . .
Entitlement Audit History

.

F‘
&
&
8
3

tManaged Care Part & Entitlement Audit History

lsrtlstitutiunal Effective Date I Termination Date [ Status Enroll Reason | Non Entl Reason | start SRC End SRC
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ESRD Detail

Information

+ Home Health
Di

s Benefit Periodf

Deductible Info

Start Create Tit | End Create Ti | Audit Create Ti | AuditsRc |

Part B Entitlement Audit History

Effective Date Termination Date I Status | Enroll Reason | Non Entl Reason | startSRC | EndSRC |
Medicaid
[ Start Create Tit | End Create Ti [ Audit Create Ti | AuditSRC |
Part D Subsidy
Display Dptions Sort Options
&l © Effective Date
© pudit only @ pracess Date

Figure 5.5-13: Screenshot: MBD Inquiry — MBD Entitlement Audit Screen
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry

y Profile

User ID : JBAY260
SiteMap | Help | Exit

Beneficiary

INQUIRY

Communication| gnier HICH:
Profile

= Rep Payee
Communication
Profile
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Figure 5.5-14: Screenshot: MBD Coverage Screen
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Figure 5.5-15: Screenshot: MBD Inquiry — Other Insurance Profile
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Figure 5.5-16: Screenshot: MBD Inquiry — Hospice Detail Information
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Figure 5.5-17: Screenshot: MBD Inquiry — Managed Care Institutional Status

Information
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Figure 5.5-18: Screenshot: MBD Inquiry — ESRD Detail Information
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Figure 5.5-19: Screenshot: MBD Inquiry — Home Health Detail Information
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Figure 5.5-20: Screenshot: MBD Inquiry — Benefit Period Deductible Information
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Figure 5.5-21: Screenshot: MBD Inquiry — Enrollment Detail
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Figure 5.5-22: Screenshot: MBD Inquiry — Medicaid
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Centers for Medicare & Medicaid Services
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Figure 5.5-23: Screenshot: MBD Contract Information Screen
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Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry
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Figure 5.5-24: Screenshot: MBD Region Screen
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
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Figure 5.5-25: Screenshot: MBD Part A Enrollment Reason Code Screen
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
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Figure 5.5-26: Screenshot: MBD Part B Enrollment Reason Code Screen
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
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Figure 5.5-27: Screenshot: MBD Part A Entitlement Status Screen
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
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Figure 5.5-28: Screenshot: MBD Part B Entitlement Status Screen
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
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Figure 5.5-29: Screenshot: MBD Part A Non-Entitlement Reason Code
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Figure 5.5-30: Screenshot: MBD Part B Non-Entitlement Reason Code
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
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Figure 5.5-31: Screenshot: MBD State and County Code History
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Figure 5.5-32: Screenshot: MBD SSN History
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Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
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Figure 5.5-33: Screenshot: MBD Name History
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Figure 5.5-34.: Screenshot: MBD Inquiry Request Screen
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This tab provides Deemed Data and Low Income Subsidy eligibility information. This section
presents al the subsets of this tab.
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Figure 5.5-35: Screenshot: Part D Subsidy Screen
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Centers for Medicare & Medicaid Services
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Figure 5.5-36: Screenshot: Deemed Data Detail Screen
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6. Cost Plan Transaction Processing

Because beneficiaries can choose to enroll in an outside PDP and remain in the Cost Plans, CMS
will use PBP-level processing for these organizations. The following steps will accomplish this:

m  HPMSwill provide available drug and non-drug PBP numbers for Cost Plansto MARKX.
If no non-drug PBPs were approved for the Cost Plan, HPM S will generate a “dummy”
non-drug PBP number of 999. Thiswill not be necessary for drug PBPs, as Cost Plans

were required to create drug PBPs.
Beneficiaries who are members of a non-drug PBP of a Cost Plan may elect to obtain Part D
coverage through the Cost Plan or through a separate PDP. The Cost Plan will use the following
transactions for beneficiary enrollments:

m If acurrent member electsto obtain Part D through the Cost Plan, submit a71
transaction to move the member from the non-drug PBP to the drug PBP. Include the
election type and Part D premium-related information.

m If acurrent member electsto obtain Part D through a PDP, while remaining in the Cost

Plan, the Cost Plan submits no transactions. When the PDP submits a 61 transaction to
enroll the beneficiary, CMS will not disenroll the member from the Cost Plan.

m |f anew member electsto enroll in the non-drug portion of the Cost Plans, submit a 61
with anon-drug PBP number. (Use 999 if you do not have a non-drug PBP approved in
HPMS.)

m If anew member eectsto enroll in the drug portion of the Cost Plans, submit a 61 with
the drug PBP number, election type and Part D premium-related information.

The following clarifications related to election periods will also impact Cost Plans. In two of the
three scenarios, you must specify an election type:
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m  Enrollment into a Cost Plan’s non-drug PBP from FFS or anon-MA plan does not
require that an election type be specified. The beneficiary does not utilize an election
when enrolling in non-MA or non-Part D plans.

m  Enrollment into a Cost Plan’s non-drug PBP requires an election type to be specified if
the member is currently enrolled inaMA, MA-PD, or PDP. Thisis because the
beneficiary must utilize an election to disenroll from the latter plan types. At thetime
of enrollment, the Cost Plan may need to query the beneficiary if they are currently
enrolled in aMedicare Advantage or Part D plan.

m  Enrollment into, or disenrollment from, a Cost Plan’s drug PBP requires an election
type of AEP, IEP, or SEP to be specified. The beneficiary utilizes an election in these
situations.
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7: Reporting RXID/RxGROUP/RxPCN/RxBIN Data

The 4Rx Notification process is a data exchange between the Plans and CMS. Plans provide
CM S with additional information on Plan enrollments to support point of sale (POS) and other
pharmacy related information needs. The objective of this exchange isto make 4Rx data
available to the TrOOP (True-Out of Pocket) Facilitator.

Pharmacies operate in a rea -time processing environment and require accurate information at
POS in order to properly adjudicate the claim with all payers that cover the beneficiary. In
addition, many pharmacies have automated their billing based on eligibility data. The sooner
plans can submit their 4Rx filesto CMS, the faster complete data can be available from the E1
eigibility query (the transaction pharmacies submit to the TrOOP Facilitator to obtain 4Rx
data). Dueto this, CMS requires prompt submission of 4Rx files. CMS has established a
requirement that plans submit the 4Rx files 48-72 hours after receiving confirmation of
enrollment on the Transaction Reply Report (TRR.)

One of the most difficult issuesfor CMS and the TrOOP Facilitator has been collecting the 4Rx
information through the Plan submissions of the 4Rx file and ensuring a steady and accurate
flow of 4Rx records processed through to the TrOOP Facilitator so pharmacies are able to assist
beneficiaries that have issues at POS with not knowing which plan they arein. Pharmacistsrely
on using the E1 eligibility query to obtain billing information on the beneficiary, particularly the
Cardholder ID, which is a National Council for Prescription Drug Program (NCPDP) mandatory
field in the pharmacy transaction. When pharmacists are unable to obtain the 4Rx information
from an EL1 transaction, they require dedicated phone lines at plans and their processors to assist
in providing the essential billing information on the beneficiary such as the Cardholder ID.
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7.1 Plan to CMS / 4Rx Notification

Note: Detailed File/Record Formats are located in Appendix E; detailed Error Code Tables for
4Rx Notification are located in Appendix H.

7.1.1 4Rx Notification Instructions

The Sending Entities may submit one or more 4Rx Notification Filesto CMS during any CMS
business day (Monday thru Friday) via Connect: Direct (NDM) or the Sterling Electronic
Mailbox (Gentran). There is not a minimum or maximum limit with respect to 4Rx Notification
files or Transactions. However, if no transactions are submitted within afile, the file will be
rejected. Each Detail Record of a4Rx Notification File will be considered a 4Rx "Transaction.”

The 4Rx Notification Files should be formulated to the record formats and field definitions
described in Appendix E, 4Rx Notification File/ Record Formats. The 4Rx Notification Files
should bein flat file structure and conform to CM'S naming conventions (see Section 2 and
Appendix Jfor more information on naming standards).

The MBD will recognize 4Rx Notification Files by the information supplied in the Header and
Traller Records. Header Record information is considered critical asit will be used by CMSto
track, control, formulate, and route files and transactions through the MBD process and
communicate responses back to the Sending Entities.

The Transactions (Detail Records) on the 4Rx Notification File should be formulated to identify
a Plan enrollee to identify the current Contract and Plan of the enrollee, and to provide the four
prescription drug coverage fields for the enrollee's coverage.

It should be noted that if the Rx PCN and/or Rx Group field on the incoming transaction contains
all spaces, the associated field(s) on the beneficiaries’ MBD record will be overlayed with all
spaces. A beneficiary will be updated with all four Rx values found upon a given transaction
provided in the 4Rx Notification Fileif the beneficiary has been matched successfully, if the
PBP Enrollment has been found successfully (see Section 7.2.1).

The 4Rx Notification Files should contain Transactions (Detail Records) for current Plan
enrollments only. For a4Rx Notification File, the Sending Entities should utilize the naming
standards outlined in Section 2 and Appendix J.
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The MBD will generate one 4Rx Response File for a Sending Entity during aregular business
day. This4Rx Response File will include 4Rx Notification Transactions (Detail Records)
processed by the MBD for the Sending Entity during that regular business day.

It should be noted that:

m The4Rx Response File received by a Sending Entity may not include all 4Rx
Notification Transactions provided to CM S during that regular business day.

m The4Rx Response File received by a Sending Entity may include 4Rx Notification
Transactions provided to CM S during the previous regular business day.

m  Any 4Rx Noatification Transactions that have not been provided on the 4Rx Response
File will appear in the subsequent 4Rx Response File for the following regular business
day.

For example, if a Sending Entity submits three 4Rx Notification Files within one day, itis
possible that the Transactions (Detail Records) returned in the 4Rx Response File will be for
only a portion of one of the three 4Rx Notification Files submitted. In addition, the Transactions
(Detail Records) absent from the 4Rx Response File may be related to any of the three 4Rx
Notification Files submitted by the Sending Entity; the MBD may not process the Transactions
in the order they are received. The “Detail Record Sequence Number” |ocated in each
Transaction (Detail Record) can be used by the Sending Entity to track individua Transactions
sent to and received from CMS.
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7.2 CMS to Plans / 4Rx Response

CMSwill send 4Rx Response Files to Sending Entities. The 4Rx Response Files will be flat
files created as aresult of processing the Transactions (Detail Records) of Accepted 4Rx
Notification Files (See Section 7.1.1 4Rx Notification Instructions).

7.2.1 4Rx Response Process

The MBD will analyze areceived 4Rx Notification File to determine if the 4Rx Notification File
can be accepted or if it must be rgjected. The Transactions (Detail Records) of an accepted 4Rx
Notification File will be processed and a 4Rx Response File will be created as aresult. If a4Rx
Notification Fileis regjected, then a 4Rx Response File will not be generated.

The MBD will determine if a4Rx Notification File shall be accepted or rejected based upon the
Notification File Error Conditions as documented in Appendix H, Notification File Error
Conditions. Upon determining if a4Rx Notification Fileis to be accepted or rejected, the MBD
will generate an email notification of receipt conveying this outcome.

m If the 4Rx Notification File has been accepted, the email notification shall inform the
Sending Entity that the specific 4Rx Notification File has been accepted and shall be
processed.

m If the 4Rx Notification File has been rejected, the email notification will inform the
Sending Entity of the first File Error Condition that had caused the 4Rx Notification
File to be rejected. The original file will not be returned.

This email notification will beissued to all submitters registering for the Sending Entity contract
inl1ACS.

The MBD shall process all Transactions (Detail records) of an accepted 4Rx Notification File.
Each Transaction shall be uniquely identified and tracked throughout the MBD processing
service by the combination of the Sending Entity Name, File Control Number, File Creation
Date, and Detail Record Sequence Number as provided by the Sending Entity on the 4Rx
Notification File. Asdocumented in Appendix E, each Detail record of the 4Rx Response File
maintains these four fields.

When the MBD processes a Transaction, the MBD first verifiesthat al critical datais provided
and valid on the record (See Appendix E, 4Rx Notification File / Record Formats).
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m If al Critical data elements are not provided, subsequent MBD processing will be
terminated for that transaction including any attempt to locate (perform match) the
Beneficiary on the MBD (i.e. verify Medicare entitlement). The Processed Flag in the
4Rx Response Detail Record will be set to “N” and the Beneficiary Match Flag will
have aspace. The PBP Enrollment Match Flag will have aspace. All Error Return
Codes will be assigned the appropriate values (see Appendix H., 4Rx Notification
Transaction (Detail Record) Error Conditions).

m If al Critical data elements are provided, the MBD will then attempt to perform a
Beneficiary Match, in which the beneficiary identifying fields on the Transaction are
utilized to locate a single beneficiary on the MBD and verify Medicare entitlement.

m If aBeneficiary match isfound, the Beneficiary Match Flag in the 4Rx Response
(detail) Record will be set to “Y”. All Error Return Codes will be assigned the
appropriate values (see Appendix H, 4Rx Notification Transaction (Detail Record)

Error Conditions). The Processing Flag and PBP Enrollment Match Flag will be
assigned values based upon whether or not the beneficiary's Part D enrollment is located
successfully in the MBD.

m If thebeneficiary is not matched, the Beneficiary Match Flag will be set to “N.” All
Error Return Codes will be assigned the appropriate values (see Appendix H, 4Rx
Notification Transaction (Detail Record) Error Conditions). The Processing Flag and
PBP Enrollment Match Flag will be assigned values based upon whether or not the
beneficiary's Part D enrollment is located successfully in the MBD.

If the MBD successfully locates the beneficiary on the database tables, then the MBD will
attempt to locate (verify) the beneficiary's Plan Benefit Package enrollment through the Contract
Number and PBP Number supplied on the 4Rx Notification File Transaction (Detail Record).
The MBD will verify that the information in the Transaction (Detail Record) is existing
enrollment data for the beneficiary. The MBD will then perform the following steps:

m  Update (replace) the beneficiary's prescription drug coverage field values for the
election period with the four Rx field values supplied on the Transaction (Detail
Record); MBD will not be keeping history of any changes to these fields;

m Create a Detall Record to be returned to the Sending Entity in a 4Rx Response File as
specified in Appendix E, 4Rx Response File / Record Formats,

Assign valuesto the Match Flag fields as defined in Appendix E; and
Set the Processed Flag in the 4Rx Response (detail) Record to “Y.”

It should be noted that if the Rx PCN, Rx ID, and/or Rx Group field on the incoming transaction
contains all spaces, the associated field(s) on the beneficiariess MBD record will be overlayed
with al spaces. A beneficiary will be updated with al four Rx values found upon a given
transaction provided in the 4Rx Notification Fileif the beneficiary has been matched
successfully and the PBP Enrollment has been found successfully.

If the MBD isunsuccessful in locating (i.e. unsuccessful in verifying Medicare entitlement for)
the beneficiary on the database tables, or if the 4Rx Notification Transaction (Detail Record)
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contains one or more critical errors (e.g. acritical field isinvalid), then the MBD will perform
the following steps:

m Create aDetail Record to be returned to the Sending Entity in a4Rx Response File
containing the datafields as specified in Appendix E, Rx Response File/ Record
Formats;

Assign values to the Match Flag fields as defined and,
Set the Processed Flag in the 4Rx Response (detail) Record to “N.”

The error conditions that could prevent a 4Rx Notification Transaction from being processed by
the MBD are described in Appendix E.

The 4Rx Response File will conform to the file naming conventions as explained in Section 2
and Appendix J, Transmissions Overview.

The 4Rx Response File will be issued to the Sending Entity in the same transmission mechanism
that the Sending Entity had utilized to deliver the 4Rx Notification Fileto CMS. This
mechanism is either through the Sterling Mailbox (Gentran) or through NDM (Connect Direct).

7.3 CMS to Plan/Monthly NoRx File

MBD creates and sends monthly NoRx files to Plans identifying all enrollees that do not
currently have 4Rx information stored in CM Sfiles. Thesefiles are sent the same time as the
MARX full enrollment file (generaly the third week of the month). Thefile layout CMS usesto
inform Plans of the incomplete 4Rx information is the standard 4Rx Response File Format. To
distinguish the difference between thisfile and a standard 4Rx Response File, a Detail Record
Type containing avaue of ‘NRX’ in positions 1-3 of the file layout indicates that the record isa
request for the Plan to send CM S 4Rx information for the beneficiary. The file containing this
information is transmitted to Plans using the same methodology that is used to transmit the
normal 4Rx Response File.

The naming conventions are as follows: (XXXXX =5 Character Contract ID of sending entity).
For more information on naming standards, refer to Section 2 and Appendix J, Transmissions
Inventory.
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8: Accessing the MA-PD/Cost Plan Full Dual File

CMSwill provide MA organizations and Cost Plans a monthly file of their enrollees who are
full-benefit dual eligibles, for purposes of facilitating their enrollment into the Medicare Part D
benefit. CMS will make the file available during the first week of each month. MA
organizations and Cost Plans will retrieve the files the way they currently retrieve files from
MMCS, i.e., off the mainframe. CMS will provide direction, at alater date, if this process
changes.

The file name will be: PAMBD .#ADUA4.xxxxx.OUT.NOTIF.GnnnnV 00, where “xxxxx” is the
organization’s five-character Contract ID number (i.e., starting with H, R, or 9, and followed by
four numbers). The “nnnn” equal's the exact generation of the file starting as 0001 and increasing
by 1 for each execution of the Full dual monthly process.

For more information on naming standards, refer to Section 2, Appendix E, Auto Assignment
PDP Auto-Enrollment Notification File, and Appendix J.

More information may be found on the CM S website at the following location:
http://www.cms.hhs.gov/heal thplans/ etters/systemsl etternumber 3.paf.

Please note that MA organizations that will only offer MA-PD plansin 2006 will not need to use
thisfileto auto-enroll, as al their enrollees, including full-benefit dual eligibles, will be
transitioned to an MA-PD plan effective January 1, 2006. The plan must submit transaction type
71if the PBP# is changing for the member, or transaction type 72 if the PBP# is remaining the
same. CMS requires the premium related information be submitted for the members. In
addition, Cost Plans that will not offer a Part D optional supplemental benefit will not use this
file, as CM S will auto-enroll their full-benefit dual eigiblesinto stand-alone Prescription Drug
Plans (PDPs).
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9: Cost Plan Auto-Enrollment Clarification

CMS has directed Cost Plans that offer a Part D optional supplemental benefit to auto-enroll full-
benefit dua eligiblesinto that benefit. Please see the July 5, 2005 Systems |etter for more detail
(on our website at http://www.cms.hhs.gov/healthplans/l etters/systemsl etternumber 3.pdf, see
specifically pages 7-9).

When a Cost Plans auto-enrolls a current full-benefit dua eligible member to a drug PBP, the
Plan should submit a 71 transaction to move the member from the non-drug PBP to the drug
PBP. Include the election type of "S" (Specia Election Period) and Part D premium-rel ated
information.

If afull-benefit dual eligible current member (who has been auto-enrolled by the Plan to adrug
PBP) electsto affirmatively decline auto-enrollment into the drug PBP (i.e., drop Part D), but
stay in the Cost Plan, the Plan should submit a 71 transaction to move the member from the drug
PBP back to the non-drug PBP.
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10: Reporting Coordination of Benefits (COB) Data

CMS will provide Coordination of Benefits (COB) information for your enrollees viathe record
layouts in this section. Thisfile can be provided as often as daily but it will contain only
members for whom there is COB information available. For each member on thefile, there can
be multiple records associated with primary and supplemental insurers. This section also defines
the order of the recordsin thefile.
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10.1 COB File Data Element Definitions and Instructions for Part D
Plans

This section defines and provides instructions on the use of data elements found in the COB File
Formats. The COB File contains the Other Health Insurance (OHI) information of enrolleesin
that Part D Plan. The OHI information contained in the COB File has been collected by the
COB Contractor through its VDSAs, COBAS, and other data exchanges with non-Part D payers
(PBMs, insurers, Employer GHP sponsors, State programs); questionnaires filled out by
beneficiaries, employers, and providers; and from leads submitted from Part D Plans and other
Medicare contractors. The information collected by the COB Contractor and provided to the
Part D Plan is meant to assist the Part D Plan in fulfilling its requirement to coordinate with OHI.

The COB File consists of a Detail (DTL) record identifying the Part D Plan’s Contract Number,
the Plan Benefit Package number, and identifying information for the enrollee whose OHI is
contained in the records attached to the DTL record. Two types of records may be subordinate
(attached) to the DTL record: up to twenty (20) Primary (PRM) records and up to twenty (20)
Supplemental (SUP) records. PRM records contain OHI that is primary to Part D. “Primary”
does not necessarily refer to asingle primary insurance, but to all occurrences of insurance that
are statutorily required to pay prior to (primary to) Part D. There may be multiple occurrences of
primary insurance. Each occurrence of primary insurance will be contained in PRM records
subordinate to the DTL record. SUP records contain all supplemental insurance that pays after
(supplemental to) Part D. Each occurrence of supplemental insurance will be contained in SUP
records subordinate to the DTL record.

The COB File will contain full-record replacements for enrollees with newly discovered or
changed OHI. If an enrollee’s OHI record has been added, changed, or deleted, thiswill trigger
afull replacement of that enrollee’s DTL and subordinate PRM and SUP records. The Part D
Plan will replace its entire existing OHI profile for an enrollee with the most recent DTL and
subordinate PRM and SUP records for that enrollee.

The Medicare Beneficiary Database (MBD) sends the COB Fileto Part D Plans viathe MARX
system. The COB File is automatically sent to Part D Plans when, at enrollment, the MBD
already contains OHI information on that enrollee. For instance, if an individua has OHI,
disenrollsfrom Part D Plan A, and then enrollsin Part D Plan B, al of the OHI that the MBD
held and had previously sent to Plan A will be automatically sent to Plan B in the COB File.
Note: When the beneficiary disenrolls from Plan A, Plan A will no longer receive updates for the
beneficiary.

The COB File will be sent out to Part D Plans as the COB Contractor collects OHI and applies
records to the MBD. This can occur as often asdaily. The Part D Plan may or may not receive
the COB Filedaily, and if it doesit will only receive records for enrollees with changed or newly
discovered OHI. Most of the data exchanges that the COB Contractor administersfor CMS are
on amonthly frequency. Each data exchange partner has a unique submission schedule,
however. The COB Contractor can receive file submissions from data exchange partners on any
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given day. The COB Contractor conducts development (phone calls, mailed questionnaires) on a
continual basis. The COB Contractor may apply records originating from development or data
exchanges to the MBD any day. As soon as the records are applied to the MBD, the COB File
will be sent to the Part D Plan of the enrollee with OHI.

The Part D Plan will use the elements contained in the PRM and SUP records to make payment
determinations, recover mistaken payments, identify whether or not payments made by OHI
count towards TrOOP, and to populate the reply to the pharmacy.

The CMSiis currently drafting specific guidelines for secondary payments by Part D Plans and
recovery of mistaken payments made by the Part D Plan when another insurance was statutorily
required to make primary payment. The Medicare Secondary Payer (M SP) rules can be found at
42 U.S.C. § 1395y(b). Under provisionsfound in § 1860D-2(a) (4) of the MMA, the MSP rules
have been incorporated in the MMA and are applicable to Part D Plans as payers of Medicare
benefits and to non-Part D GHP and non-GHP prescription drug payers that meet the M SP rules.

In some cases, the Part D plan will make mistaken primary payments (if the COB Contractor,
CMS, and the Part D plan are all unaware of any primary coverage). Under other circumstances,
the Part D plan will make conditional payments. These circumstances include:

m  When the Part D plan is aware that the enrollee has WC/no-fault/liability coverage but
does not know whether the drugs for which abill is sent are related to the WC/no-
fault/liability incident;

m  When the Part D plan has learned of potential primary coverage and has sent
information to the COBC for development and it chooses to wait for validation before
considering itself a secondary payer. Note that this option is entirely up to the plan; it
may act as a secondary payer immediately or wait for validation, depending upon how
confident it isthat the information it received is valid;

m  When the Part D plan is aware that the primary WC/no-fault/liability coverage applies
but the primary payer will not make prompt payment.

When these mistaken or conditiona primary payments are made, the Part D planisrequired to
recover the primary payment from the relevant employer, insurer, WC/no-fault/liability carrier,
or enrollee. The Part D plan will also be subject to audit or reporting requirements. CMSis
currently writing and will shortly publish further guidance on these and other Medicare
Secondary Payer procedures.
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10.2 PRM Record Layout Elements

OHI contained in the PRM record is primary to (pays before) Part D. The following are
definitions and instructions on the use of elements contained in the PRM record layout. Some of
the PRM record layout el ements are the same as el ements contained in the SUP record layout (*
indicates that the element is found in both), but may have dightly different definitions and
instructions. Not all element fields will be populated, depending on the information that the
COB Contractor possesses when it applied the record to the MBD.

RxID Number*

The NCPDP standard Rx Identification Number used for network drug benefit of the
primary insurance. The Part D Plan displays thisin the reply to the pharmacy. It may be
used to identify an individual in the recovery of mistaken payments. CMS will provide
guidance for recoveriesto Part D Plans.

RxGroup Number*
The NCPDP standard Rx Group Number used for network drug benefit of the primary
insurance. The Part D Plan displays thisin the reply to the pharmacy. It may be used to
identify an individual in the recovery of mistaken payments, aswell.

RxBIN Number*

The NCPDP standard International Benefit Identification Number used for network drug
benefit routing of the primary insurance. The Part D Plan displays thisin the reply to the
pharmacy. It may be used to identify an individual in the recovery of mistaken payments,
aswell.

RxPCN Number*
The NCPDP standard Processor Control Number used for network drug benefit routing of
the primary insurance. The Part D Plan displaysthisin the reply to the pharmacy. It may
be used to identify an individual in the recovery of mistaken payments, as well.

Rx Plan Toll Free Number*

The help desk number of the pharmacy benefit of the primary insurance. The Part D Plan
displays thisin the reply to the pharmacy.

Sequence Number *

The unique identifier for the primary PRM occurrence. This may be used to identify the PRM
occurrence when inquiring about a record to the COB Contractor.
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COB Source Code*

The code for the COB Contractor, Common Working File, and MBD are used to identify
which process the COB Contractor received primary insurance information from. This
may be used for customer service and when inquiring about a record to the COB
Contractor.

M SP Reason

The reason for Medicare Secondary Payer, i.e., why the insurance is primary to Medicare.
For GHP M SP Reason codes (A, B, G), the Part D Plan rejects primary payment. The
GHP is statutorily required to make primary payment. The Part D Plan makes secondary
payment. For non-GHP MSP Reason codes (C, D, E, F, H, I, L), the Part D Plan makes
conditional primary payment, as these M SP types may be incident related, so without a
diagnosis code the Part D Plan can not determine whether or not the non-GHP insurance
isprimary for that particular claim, unless the Part D Plan is certain that the claim is
related to the incident. If the Part D Plan is certain that the claim isincident related, and
that primary insurance for thisincident exists, it should reject primary payment in the
same way it rgects GHP M SP primary insurance. If the Part D Plan makes a conditional
primary payment, it must reconcile with the non-GHP insurance post point of sale.

Coverage Code*

Identifies whether the coverage offered by the primary insurance is a network drug or
non-network drug benefit. When the primary insurance is a network drug benefit
coverage type (U), the record will include routing information (BIN and PCN, when
available). When the primary insurance is a non-network drug benefit coverage type (V
& Z) the Group and Individual Policy Number Fields may be populated.

Insurer's Name*

The name of the primary insurance carrier. It may be used in the recovery of mistaken
payments, aswell. CMSwill provide guidance for recoveriesto Part D Plans.

Insurer's Address-1*
Insurer's Address-2*
Insurer's City*
Insurer's State*
Insurer's Zip Code*

The Address, city, state, and zip code of the primary insurance carrier. It may be used in
the recovery of mistaken payments, aswell. CM S will provide guidance for recoveriesto
Part D Plans.
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Insurer TIN

The Tax Identification Number (TIN) of primary insurance carrier. It may be used in the
recovery of mistaken payments, aswell. CMSwill provide guidance for recoveries to
Part D Plans.

Individual Policy Number*
The Individual Policy Number used for non-network drug benefit primary insurance. The
Part D Plan uses this to identify non-network drug benefit primary insurance. It may be

used to identify an individual in the recovery of mistaken payments, aswell. CMSwill
provide guidance for recoveriesto Part D Plans.

Group Policy Number*
The Group Policy Number used for non-network drug benefit primary insurance. The
Part D Plan uses this to identify non-network drug benefit primary insurance. It may be
used to identify an individual in the recovery of mistaken payments, aswell. CMSwill
provide guidance for recoveriesto Part D Plans.

Effective Date*

The Medicare Secondary Payer start date. For MSP types D, E, L it identifies the date of
the accident, illness, or injury or the Medicare entitlement date (whichever is earlier).

Termination Date*

Medicare Secondary Payer end date. |dentifies whether or not the primary insurance has
terminated. If theinsuranceis open, the field will be populated with all zeros.

Relationship Code*
Relationship to primary insurance policyholder used for M SP determinations.
01=Sdlf
02=Spouse
03=Child
04=0ther
Payor | D*

Future
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Per son Code*

The NCPDP standard Person code the plan uses to identify specific individuals on the
primary insurance policy. Used for routing of network drug benefit. The Part D Plan
displaysthisin the reply to the pharmacy. It may be used in the recovery of mistaken
payments, as well.

Payer Order*

The order of payment for primary insurance. The Part D Plan displaysin the reply to the
pharmacy in order according to Payment Order Indicator. The lowest number in
ascending order (001 to 400) isthe first primary insurance to be displayed in the reply to
the pharmacy. OHI with a payment order less than 401 will be displayed prior (primary
to) to the Part D Plan. Therulesthat the COB Contractor will use to assign the Payer
Order are attached for reference.

Policy Holder's First Name
The first name of the primary GHP (MSP Types: A, B, G) insurance policy holder. It
may be used in the recovery of mistaken payments, aswell. CMS will provide guidance
for recoveriesto Part D Plans.

Policy Holder's L ast Name
The Last name of the primary GHP (MSP Types: A, B, G) insurance policy holder. It
may be used to identify an individual in the recovery of mistaken payments, as well.
CMSwill provide guidance for recoveriesto Part D Plans.

Policy Holder's SSN
The Socia Security Number of the primary GHP (MSP Types. A, B, G) insurance policy
holder. It may be used to identify an individual in the recovery of mistaken payments, as
well. CMSwill provide guidance for recoveriesto Part D Plans.

Employee | nformation Code
Not used.

Employer's Name
The name of Employer sponsor of primary GHP (M SP Reason codes. A, B, G) insurance.

It may be used in the recovery of mistaken payments, aswell. CMSwill provide
guidance for recoveriesto Part D Plans.

August 31, 2006 10-7 Reporting COB Data



Plan Communications User ’s Guide, Version 1.5

Employer's Address 1
Employer's Address 2
Employer's City
Employer's State
Employer's Zip Code

The address, city, state, and zip code of the Employer sponsoring the primary GHP (MSP
Reason codes: A, B, G) insurance. It may be used in the recovery of mistaken payments,
aswell. CMSwill provide guidance for recoveriesto Part D Plans.

Claim Diagnosis Code 1
Claim Diagnosis Code 2
Claim Diagnosis Code 3
Claim Diagnosis Code 4
Claim Diagnosis Code 5

ICD-9-CM Diagnosis code — Internationa Classification of Diseases, 9th Edition,
Clinical Modification. Official system of assigning codes to diagnoses and procedures
associated with hospital utilization in the U.S. National Center for Health Statistics and
CMS arethe U.S. governmental agencies responsible for overseeing all changesto the
ICD-9-CM. No instructions at thistime.

Attorney's Name

The name of the attorney handling the incident related case (M SP Types D: Automobile
Insurance, No Fault, E: Workers’ Compensation, L: Liability) for the enrollee. It may be
used in the recovery of mistaken payments, aswell. CMSwill provide guidance for
recoveriesto Part D Plans.

Attorney's Address 1
Attorney's Address 2
Attorney's City
Attorney's State
Attorney'sZip

The address of the attorney. It may be used in the recovery of mistaken payments, as
well. CMSwill provide guidance for recoveriesto Part D Plans.

Lead Contractor

The assigned lead M edicare claims payment contractor responsible for developing,
tracking and recovering Medicare payments made where the enrollee received payments
from aliability insurer. It may be used in the recovery of mistaken payments, as well.
CMSwill provide guidance for recoveriesto Part D Plans.
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Class Action Type

Assigned where liability case is a class action lawsuit involving more than one Medicare
beneficiary.

Administrator Name
The administrator of Workers' Compensation (WC) Set Aside Settlement that CM S will
bill for payment of future claims related to the incident that allowed the enrollee to
receive WC benefits. CMS is developing payment and recovery rules for Worker’s
Compensation Set-Asides.

Administrator Address 1

Administrator Address 2

Administrator City

Administrator State

Administrator Zip
The address, city, state, and zip code of the WC Set-Aside Settlement. CMSis
devel oping payment and recovery rules for Worker’s Compensation Set-Asides.

WCSA Amount

Worker’s Compensation Set-Aside Amount. CMS is developing payment and recovery
rules for Worker’s Compensation Set-Asides.

WCSA Indicator

Worker’s Compensation Set-Aside Indicator. CMS is developing payment and recovery
rules for Worker’s Compensation Set-Asides.

A= Approved
D= Denied
P = Pending

Z = Zero set aside amount
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10.3 SUP Record Layout Elements

OHI contained in the SUP record is supplemental to (pays after) Part D. The following are
definitions and instructions on the use of elements contained in the SUP record layout. Some of
the SUP record layout elements are the same as elements contained in the PRM record layout,
but may have slightly different definitions and instructions. Not all element fields will be
populated, depending on the information that the COB Contractor possesses when it applied the
record to the MBD.

RxID Number*

The NCPDP standard Rx Identification Number used for network drug benefit of the
supplemental insurance. The Part D Plan displays thisin the reply to the pharmacy.

RxGroup Number*

The NCPDP standard Rx Group Number used for network drug benefit of the
supplemental insurance. The Part D Plan displays thisin the reply to the pharmacy.

RxBIN Number*
The NCPDP standard International Benefit Identification Number used for the network
drug benefit routing of supplemental insurance. The Part D Plan displaysthisin the reply
to the pharmacy.

Rx Plan Toll Free Number*

The help desk number of the pharmacy benefit. The Part D Plan displaysthisin the reply
to the pharmacy.

Sequence Number *

The unique identifier for the supplemental SUP occurrence. This may be used to identify
the SUP occurrence when inquiring about a record to the COB Contractor.

COB Source Code*

The code the COB Contractor, Common Working File, and MBD use to identify which
process the COB Contractor received supplemental insurance information from. This
may be used for customer service and when inquiring about a record to the COB
Contractor.
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Supplemental Type Code

The type of supplemental insurance contained in the record. The Part D Plan will usethis
to determine if the payments made by this supplemental insurance counts towards TrOOP
or not. Supplemental Insurance Type Codes P (PAP), Q (SPAP), R (Charity) count
towards TrOOP. All other codes do not count towards TrOOP.

Coverage Code*

Identifies whether the drug benefit offered by supplemental insurance is a network drug or non-
network drug benefit. When the supplemental insurance is a network drug benefit coverage type
(U), the record will include routing information (BIN and PCN, when available). When the
supplemental insurance is a non-network drug benefit coverage type (V & Z) the Group and
Individual Policy Number Fields will be popul ated.

Insurer's Name*

The name of the supplemental insurance carrier. The Part D Plan uses thisto identify
supplemental insurance carrier.

Insurer's Address-1*
Insurer's Address-2*
Insurer's City*
Insurer's State*
Insurer's Zip Code*

The address, city, state, and zip code of the supplemental insurance carrier. Thismay be
used for customer service.

Individual Policy Number*
The Individual Policy Number used for non-network drug benefit supplemental
insurance. The Part D Plan uses to identify non-network drug benefit supplemental
insurance.

Group Policy Number*

The Group Policy Number used for non-network drug benefit supplemental insurance.
The Part D Plan uses to identify non-network drug benefit supplemental insurance.

Effective Date*

The supplemental insurance start date.
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Termination Date*

The supplemental insurance end date. Identifies whether or not the supplemental
insurance has terminated. If the insurance is open, the field will be populated with all
zeros.

Relationship Code*

Relationship to supplemental insurance policyholder. No instructions at this time.
Payor | D*

Future
Person Code*

The NCPDP standard Person code the supplemental insurance uses to identify specific
individuals on the supplemental insurance policy. Used for routing of network drug
benefit. The Part D Plan displays thisin the reply to the pharmacy.

Payer Order*

The order of payment for supplemental insurance. The Part D Plan displays in the reply
to the pharmacy in order according to the Payment Order Indicator. The lowest number in
ascending order (401 to 999) is the first supplemental insurance to be displayed in the
reply to the pharmacy. OHI with a payment order greater than or equal to 401 will be
displayed after (secondary/supplemental to) the Part D Plan. The rules that the COB
Contractor will use to assign the Payer Order arein Table 10.3-1.
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Table 10.3-1: Payment Order Rules

Payment Order Payment Type MSP Reason Supplemental Coverage
Range Insurance Type (to Medicare)

001 - 100 GHP w/ Patient A B, G Primary
Relationship=1

101 - 200 GHP w/ Patient A B, G Primary
Relationship>= 2

201 - 300 Non-GHP C,D,E,FH Primary

301 — 400 For Future Use N/A

401 - 500 Secondary Insurer L, M, O, Secondary
w/ Person Code =1

501 - 600 Secondary Insurer L, M, O Secondary
w/ Person Code>= 2

601 - 700 Federal Government T,2 Secondary
Programs

701 - 800 ADAPs, PAPs, N,P,R, S Secondary
Charities

801 - 900 SPAPs Q Secondary

901 — 999 Medicaid 1 Secondary

1. The ‘Payment Order Indicator’ will indicate payment ordering; the lowest number in
ascending order (001 to 999) isthe first coverage to be billed at the pharmacy.

2. All drug coverage with a payment order less than 401 will be billed (using the COB to
MBD - Other Insurance PRM format) prior (primary to) to the Part D Plan; all drug
coverage with a payment order greater than or equal to 401 will be billed (using the COB
to MBD — Other Insurance SUP format) after (secondary to) the Part D Plan.

3. Employer Group Health Plans (EGHP) will include MSP Types A (Working Aged), B
(ESRD) and G (Disabled). These will be applied payment orders in the 001 to 200 range.

4. Non-EGHP will include MSP Types D (Automobile Insurance, No Fault), E (Workers’
Compensation), L (Liability) and H (Black Lung). These will have applied payment

ordersin the 201 to 300 range.

5. If there are two GHPs with a Patient Relationship Code of ‘1’, the GHP with the earlier
effective date shall go before the GHP with the later effective date.

6. If there aretwo GHPswith Patient Relationship Code of ‘1’, and with the same effective
date, the GHP with the first accretion date (validated against the date timestamp or DCN)
shall go before the later accretion date.

7. If there are two GHPs with Patient Relationship Code of ‘2’ or more, the GHP with the
earlier effective date shall go before the GHP with the later effective date.
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8. If there are two GHPs with Patient Relationship Code of ‘2’ or more, and with the same
effective date, the GHP with the first accretion date (validated against the date timestamp
or DCN) shall go before the later accretion date.

9. If there aretwo insurers with Person Code of ‘1’, the insurer with the first accretion date
(validated against the date timestamp or DCN) shall go before the later accretion date.

10. If there are two insurers with Person Code of ‘2’ or more, the insurer with the first
accretion date shall go before the later accretion date.

11. If the record represents a supplemental insurer, the Insurance Type code shall determine
the order. Within the list of Supplemental Types, those for Federal Government Programs
shall take precedence over those for ADAPs, PAPs and Charities, which shall take
precedence over those for SPAPs, which shall take precedence over Medicaid.
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